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SOME ADVANTAGES OF THE GYSI ARTICULATOR 
By C. M. M’Cautey, B.S., D.D.S., Asmenr, Texas. 


(Concluded from March issue) 


_ The grinding of a full denture will not consume more than 20 
minutes. When the teeth are properly ground and lined up in the 
arches you will be amazed at such beautiful results in so short a time. 


GRINDING THE TEETH 


At the present time the market does not afford artificial teeth with 
sufficient variety of moulds, lengths of cusps, size of masticatory angles, 
ete., to accomplish anatomical occlusion in every case without some 
gririding of the teeth; indeed, such an infinite number of moulds would 
be required that it is doubtful if we ever have anatomical teeth adapt- 
able to all cases. Some manufacturers of recent years approach very 
near the ideal. Still some grinding is necessary with the best of them. 
To be accurate, we must measure the angle of the condyle path in 
each case and locate the rotation points before we know how the teeth 
should be formed in any particular case. 

There is a possibility of such a great number of combinations of 
condyle paths and rotation points that it may readily be seen how im- 
practicable it would be to supply each of these combinations with a 
separate mould and each mould with the various temperaments and 


shades. 
Grinding is a necessity and is easily and quickly done. 
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The great surprise of the Gysi system of grinding and occluding 
teeth is its ease and simplicity. You do not grind the teeth one at a 
time as you set them in the arch; every tooth is ground before one is 
set in position. A type plate is supplied with the articulator which 
has four angles round its cireumference which guide us in shaping 
the occlusal angle of molars and bicuspids. When the condyle path 
and rotation points have been ascertained, we know the angle on this 
plate by which to grind the occlusal groove. Professor Gysi gives four 


Illustration No. 9.—Shows the models ready to be attached to the articulator. 


methods for grinding the molars. Of these a very simple and satis- 
factory method for beginners is as follows: 

For a condyle path of about 20°, use types A and B—A for first 
molars, B for second molars. 

For a condyle path of about 30°, use types B and C—B for first 
molars, C for second molars. 

For a condyle path of about 40°, use types C and D—C for first 
molars, D for second molars. - 
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Type plate is used as shown in illustration No. 11. I grind the 
occlusal surfaces of the bicuspids with slightly shallower groove than 
the first molars. 

Those wishing to learn the reason for grinding in this manner, and 
who wish to be even more accurate and use the rotation as further 
assurance of accuracy in grinding, are referred to Professor Gysi’s 
articles in the first four numbers of the Cosmos, 1910. 

Besides occlusal surfaces of molars and bicuspids, the following 


grinding is required : 


Illustration No. 10.—Showing how the proper positions of the rear supporting pins (the balancing 
points) are determined; also how the articulator is best held in setting up the teeth for 
articulation in lateral movements. 


The mesial edge of the upper cuspid is ground until it beeomes 
longer than the distal edge, the ratio should be about 8 to 2. Upper 
bicuspids are ground in like manner. 

The lower teeth are ground in exactly the opposite manner, the 
distal edge of cuspid and bicuspids being longer than the mesial edge, 
in the ratio 3 to 2 (illustration No. 12). 

The distal portion of the upper lateral is shortened somewhat. 
In many cases the lower centrals and laterals are too wide and must 
be reduced by grinding. Aside from this there is no more grinding 
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required with the better anatomical moulds, unless it be on the incisal 
edge for purpose of aging the tecth. 

On position of teeth in the arches we quote the following from 
Professor Gysi: 

“Tn order that the front teeth may not present a too stiff and 
regular appearance, standing parallel to each other like the stakes of a 
garden fence, the positions of the teeth in the natural denture should 
be studied and copied. The following suggestions may be of service 
to the practitioner : 

(A) Side View of the Upper Teeth. 

“The labial surface of the upper incisor is slightly inclined, the 
lower half of its lingual surface is inclined at an average angle of 
about 60° to the occlusal plane. 


Illustration No. 11.—Showing the use of the ‘‘type guide.’’ 


“ The labial surface of the lateral incisor is more steeply inclined ; 
the lower half of its lingual surface has an inclination that is 10° 
less than that of the central incisor (see Ill. 14,IT). The labial surface 
of the canine is almost perpendicular, its lingual surface having an in- 
clination that is 10° less than that of the lateral incisor (see Ill. 14,IIT). 

“The incisal edge of the canine has the same inclination backward 
as the bicuspids (see Il]. 14,IV). If this natural law is not observed in 
the setting up of the artificial teeth, and the incisal edge of the canine is 
placed more in the direction of the incisal edge of the incisors, the 
whole appearance of the artificial denture will be spoiled, as the canine 
with its broad labial surface will give it a broad and unnatural ap- 
pearance—all the more so because the bicuspids in following this line 
make the whole tooth-curve still wider and flatter. 

“Tn placing of the canine in artificial dentures it is important 
that the cusp point should be on the same level as that formed by the 
central incisors and bicuspids (see Ill. 13, Tl. 14,3, and Tll. 12). 
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(B) Front View of the Upper Teeth. 
“The two upper central incisors are parallel to each other and to 
the median line of the jaw (sce Ill. 14,1). 


“The lateral incisor is slightly inclined toward the median line, 


Illustration No. 12. 


the incisal edge not quite reaching the level formed by the central 
incisor, canine, and bicuspid (see Ill. 14,2). The canine has but a 
slight inclination toward the median line (see Ill. 14,3). 
(C) Side View of the Lower Teeth. 
“ The long axis of the lower central incisor is strongly inclined for- 
ward, but its labial surface inclines slightly inward (see Ill. 14, A). 


Illustration No. 13.—Relative sizes of the teeth and their cuspal surfaces. 


The lateral incisor is more perpendicular (see Ill. 14, B). The canine 
is either perpendicular or has a slight lingual inclination (see Ill. 14, 
C). The lower incisors have normally always the same inclination, 
while the upper incisors have inclinations which may vary from 50° to 
70° (see Ill. 14, D). But for practical purposes, as stated in another 
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chapter, it is better to shape this surface so that there is only an incli- 
nation of about 40°. 
(D) Front View of the Lower Teeth. 
“ All four lower incisors are parallel to each other (see Il. 14, a, b). 
The lower canine inclines strongly toward the median line (see III. 


Illustration No. 14. 


14, c), with its incisal edge inclining in the direction of the bicuspids 
(see Tl]. 14, d). 

“The front teeth can be arranged to best advantage while the 
patient has the wax denture in the mouth for trial, as in the articulator 
we have only lines of direction to go by. With the patient in front of 
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us the teeth can be placed with due regard to the lines of the lips, nose, 
eyes, etc. 

“To relieve the monotony of the color shade, the lateral incisors 
may be selected a little grayer, and the canines a little yellower than 
the central incisors.” 


THE EVOLUTION OF A HYBRID* 
By Srewarr, D.D.S., Lirrie Rock, Ark. 


In that stage of human evolution when the mind of man, having 
acquired the function reason, began to consider his physical ills and 
lesions, their cause and results were attributed to the will of super- 
human gods. The conciliation of these gods, whose anger cursed the 
afflicted with all manner of ailments, was the duty of the priests of the 
race; and so religion and medicine were early associated, the medicine 
man and priest being the same person even down to present-day bar- 
barism. When the prehistoric became sick he probably sent for 
his medicine-man priest, who at once began pounding on him to drive 
out the devils, just as some savages do to-day, a method no doubt as 
efficient as some used in medicine at present. 

The separation of medicine and religion was probably due to some 
mind which saw that the priestly incantations, sacrifices, ete., to appease 
ill-humored gods were mere fakes, and the fees paid to the priests were 
ill-gotten gains. No doubt the first medical reformers suffered at the 
hands of the established priesthood, but evolution is from the simple 
to the complex, and eliminates the detrimental and perpetuates the bene- 
ficial in the race, so that, though the early physicians could not stand 
alone and practised the barber’s and other trades, and though medical 
science and the church have always been antagonistic, the’ physician 
has shown up so many religious fallacies, and done so much practical 
good in the science of healing, and so increased in numbers, that he is 
tolerated. The race has found that a physical doctor is as essential as a 
spiritual one, at least in getting one comfortably through this world. 
For, given a really good stomach, a man may doubt he has a soul. 

Mechanies is older than the hills, its laws operating before there 
were any hills. From mechanics springs dentistry; ancient artificers 
carving artificial teeth substitutes and modern blacksmiths and jewelers 
acquiring a skill enabling them to simulate nature. In the making of a 


* Read before the Little Rock Dental Society, 1911. 
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dentist, besides mere mechanics, some knowledge of medicine is needed, 
but so small an amount that dentistry could hardly be called a true 
specialty of medicine. The dentist is a medical specialist in so far as 
he uses a little medicine to treat a few pathological conditions. Out- 
side of this, his biggest work is pure mechanical prosthesis, the con- 
structive restoration of teeth and their parts. The dentist’s knowledge 
of therapeutics and pathology, all the knowledge he daily uses, could 
be easily acquired by a youth in a short time. Dentistry is merely a 
hybrid between mechanics and medicine, the former being dominant. 
To the rebuff from medicine received by those who wished to join the 
two professions may be attributed the subsequent growth of dentistry. 
Associated with medicine, it would have been overshadowed and never 
attained the position it has reached alone. -This position is not relished 
by some who declare that “ the dentist is not recognized as a professional 
man by the physician.” The dentist gets all he deserves. If he is a 
professional man he is so recognized by another. If he barely knows 
the world is round and cannot speak his own language, as is the condi- 
tion with so many dental] graduates, he cannot expect to associate with 
cultured physicians. However, it does not take culture to make a good 
mechanical dentist. A young graduate can at once begin to make a 
living. Not so a young physician. His education has merely begun 
when he leaves college—at least, it should be so—and he is by no means 
as efficient as a young dentist. Medicine is old with an old literature, 
while dentistry is young and very narrow, having no scientific literature 
that must be mastered before practice can begin. If the cultured phy- 
sician scorns the dentist, it is because the dentist is really not his equal ; 
and if the unscientific physician looks down on the dentist it is merely 
because he is as ignorant of the dentist’s ability as he is of his own 
lack of any. The practice of dentistry is narrowing. Crowded within 
four walls all day, handling little things, concentrating on details, the 
dentist becomes little, conceited, and narrow-minded compared with 
the man within a vocation which takes him out of doors in touch with 
big objects and ideas. The conceit of dentists is notorious. In dental 
meetings, large or small, the principal theme running through all con- 
versations is exaggerations of fees and successes. It would seem that 
the occupation tends to make liars of us all. And the envy of one 
dentist for another! The great society mixer who howls for ethics 
cannot repeat the code and goes home to knock his neighbor from A to. 
Z, which merely shows that a code of ethics is useless. A gentleman 
practising dentistry does not need a code of ethics to guide himself, his 
code of right conduct having been formed before he ever studied den- 
tistry ; and the man who really needs ethical teaching received none be- 
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fore graduation, consequently his habit-forming period being past, he 
will never acquire an understanding of ethics. Therefore, why the 
code? It is useless. It merely makes the dentist who really needs it 
and who agrees to abide by it, agree to do a thing he cannot. 

But, returning to medicine and a comparison with dentistry. The 
physician is a hero to the public, his comings and goings and his little 
successes are advertised by the press gratis; but no such favorable men- 
tion is made of the dentist. If it is a new idea or an old one repeated, 
if it concerns medicine, the press is full of it. Dentistry fights its way 
against public antipathy and ridicule. The dentist’s work is less im- 
portant and serious than the physician’s. Who values a tooth? If it is 
lost, what of it? Another is easily replaced or it is done without. No 
one dies from “ gumming it.” With all respect to the ban on advertis- 
ing, that is just what dentistry needs. Medicine has received free ad- 
vertising for a couple of centuries; a few years of it would benefit den- 
tistry. But let us work to deserve advertising and thank the stars Dr. 
Harris was turned down by the physicians of Baltimore. The work is 
beginning that will attract attention. The Oral Hygiene movement is 
the opportunity of dentistry to tell the public what it possesses in the 
way of science, skill, and art. The public must know how essential good 
dental organs are to health and happiness and will realize that this 
hybrid of medicine and mechanics is one of the most fruitful and im- 
portant in the effort for a better race. 

As to the eugenics of the profession. The complex must evolve from 
the simple, of course, and the specialty will be dominant. The condi- 
tion will arrive when only by specializing every phase of dentistry can 
the most efficient service be given. Eventually the hygienist will be the 
most prominent specialist. Will the race by its own prudence eliminate 
the dentist? Such an evolutionary reversion is not likely. 


Elks’ Building. 


MISLEADING THEORIES AND OTHER THINGS 


By Loomis P. Hasxett, D.D.S., Cutcago, Int. 


WuIitsz it is true that plaster expands in setting, it is not true, in my 

_ experience, that it affects the fit of the denture. In fact, the result in an 
impression is that it cannot expand against the walls of the tray, but 
the expansion is inward; and so, in reality, contracts the opening or 
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ridge, with a slight rise over the palate. If anything results, it is a 
closer fit over the gums. 

The idea that weight in an upper denture is objectionable is a imis- 
take. If the plate fits and there is a fair adhesion and correct occlusion, 
the patient does not realize weight. This I have found true in sixty 
years’ use of the continuous gum dentures, never having to substitute 
something else on account of weight, and that, too, in the very flat, 
ridgeless jaws, never having put an air-chamber in one of these den- 
tures. 

The idea of some dentists that sound teeth, even if only one or two 
remain, should be retained, is a great mistake in denture making. The 
only thing to be considered in the denture is what shall be done to make 
the denture as useful and comfortable as possible. If the extraction of 
certain teeth will sccure that result, by all means extract. I have seen 
patients suffering great annoyance with their dentures, because the 
dentist advised the retention of certain teeth. Sometimes the patient 
refuses to have teeth extracted when advised to do so. 

A dentist, in a recent number of Tine Denrar Dicest, takes excep- 
tion to my theory that vuleanite causes excessive absorption of the alveo- 
lus. 

I presume that my sixty-six years of experience in denture making 
are unequalled by any other dentist in this country. I was making 
artificial dentures on metal bases thirteen years before using vulcanite. 
I began its use one year after its introduction, and am using it still. 
Within two years after beginning, being associated with Dr. Allport, 
we noticed an unusual change under these plates, and I have continued 
to observe it ever since. 

After ten years’ use, I had occasion to spend a month in Boston, 
giving instruction in continuous gum work, and managed to see quite 
a number of my old patients, who were wearing metal dentures made 
from ten to twenty-five years previous. In every case I was surprised to 
see so little change in the gums. 

Theories, backed by substantial facts, are stubborn things to “ butt 
up ” against. 

I have called attention, in another journal, to a statement of a 
dentist that “it is impossible to wire and ‘lug’ a gold plate without 
warping the plate.” It must be owing to his method of handling the 
work, for I have no difficulty in doing it. It is quite simple. 

The idea that dentures cannot be retained without vacuum eavities 
is erroneous. And the patent flexible rubber contraptions which are 
used are an abomination, and filthy to the last degree. 

67 Wabash Ave. 
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DENTAL HYGIENE IN PUBLIC SCHOOLS * 


By Jerome G. Hess, D.D.S., Pa. 


Tur purpose of presenting the subject of “ Dental Hygiene” is 
to show the fundamental reasons why the proper advancement of so 
many pupils who are regular in their attendance at school is impeded 
and how the cause for such retarded progress may be removed. 

The human subject is provided with two sets of teeth which make 
their appearance at different epochs of life. The first set of teeth, 
ealled the deciduous teeth, appearing in childhood, consists of ten in 
the upper and ten in the lower jaw. Beginning at the median line of 
the mouth they appear as follows: two centrals, two laterals and four 
molars. 

Frequently the deciduous teeth receive no attention whatever; the 
excuse being that they will be lost in a few years and will then be re- 
placed by others. No one can dispute the fact that the deciduous teeth 
will be replaced by others, generally regarded as permanent. But, is 
this a reason for not rendering the required prophylaxis to the so-called 
temporary teeth ? 

The preservation of the deciduous teeth is of vital importance, be- 
cause if neglected the individual must necessarily suffer pain, which 
in itself creates nervousness. Furthermore, if the deciduous tooth is 
lost before the proper time, the jaw will not develop to its normal size 
and there will be too little room for the permanent tooth to erupt in its 
place, thus causing imperfect facial contour and mal-occlusion. 

The function of all tecth is to masticate the food so that it may be 
properly insalivated and prepared for the succeeding stages of digestion. 

Every violation of the laws of health, every inattention to one’s 
teeth must naturally have its effects, a few of which through failure of 
the needed cultivation of the teeth are gingivitis, pyorrhea alveolaris, 
caries, tooth necrosis pain, and impaired digestion, which means a con- 
sequent disturbance of the normal balance of nutrition and a retarda- 
tion of physical and mental development. In their general characteris- 
tics the teeth are similar, each tooth having a body projecting above the 
gums, roots imbedded in the alveolus and a neck, the constricted portion 


between crown and root. 
The permanent teeth are thirty-two in number. The six anterior 


*Read at the Annual meeting of the local Teachers’ Institute, Elizabethtown, 
Pa., January 13th, 1912. 
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teeth correspond with the temporary set, the deciduous molars being 
replaced by their successionals, the bicuspids, while the superadded 
molars erupt distally to any of those in the first set, and having no 
predecessors, if lost, will not be replaced by others. 

The enamel is the hardest and most compact part of the tooth and 
forms the exterior part of the crown. 

The dentine forms the principal mass of the tooth, inclosing in its 
central part the pulp, which is a soft vascular, sensitive organ, con- 
taining numerous blood vessels and nerves. 

It is a fact of common observation that decay of the teeth begins 
only at points protected from friction, which appear in the sulci on the 
occlusal surfaces of molars, along gingival margins and smooth surfaces 
if not given the necessary attention. 

Experiments have proved conclusively that decay of teeth and oral 
diseases are due to bacterial action, and to the acids present in the oral 
fluids. 

The abnormal quantity of acid in the saliva has its origin from 
various sources, one being from a systematic disturbance due to the 
change of normal function of some part, from the process of decompo- 
sition of particles of food retained in the fissures and foci of imper- 
fections in teeth, and from the fermentation of carbohydrate foods by 
mouth bacteria. These acids, which are found in the oral cavity, have a 
strong tendency to decaleify the enamel of the teeth and after sufficient 
enamel has been destroyed bacteria gain access to the dentine which is 
destroyed through the direct action of these germs and also by the acids 
formed by bacterial end products. 

The teeth are the guardians to the gateway of health, so runs an old 
proverb, and while all proverbs are not true, this one surely is. The 
first evidence of the decay of the teeth should receive immediate at- 
tention, but such is not always the case. There was once an old Irish- 
man who had a big hole in the roof of his shanty. He was asked why 
he did not mend it and replied, “ Well, sir, when it rains I can’t mend 
it and when it doesn’t rain I don’t need it mended.” 

Such is the case with teeth. When they do not cause any pain 
they are generally forgotten, and when they ache we hope that pain will 
soon cease. 

Some individuals suffer much from caries; others in less degree. 
In either case, periods of immunity can be established, but may again 
be followed by a period of susceptibility. This is due to a temporary 
lack of oral hygiene with a corresponding intensity of oral fermentation 
or a change in the constitution of oral fluids due to a systematic’ dis- 


turbance. 
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The final effect of the acids and germs in the mouth is not lim- 
ited to the breaking down of tooth structure or decay. 

If decay is not stopped by the proper treatments the nerve will soon 
be exposed. Should proper attention then be postponed, abscesses are 
sure to follow with possible loss of this organ of mastication. 

In its primary stage, the inflammation of the gums about the necks 
of the teeth is called marginal gingivitis, which is generally caused by 
an aecumulation of deposits at this point, and if such substances are 
not removed. various classes of bacteria will colonize. 

Under these conditions, the gums become somewhat inflamed, caus- 
ing what is usually termed bleeding gums. This inflammation of the 
gums develops into an acute form if permitted to have its course, pyor- 
rheea or pus of the alveolus will necessarily follow with also recession 
of gums, absorption of alveolar processes, a general.oral sepsis or poison- 
ing of the mouth through the decomposition of foreign substances, the 
wasting of mouth tissues and end products formed through the action of 
pathogenic germs.. 

The chief characteristic, then, of this particular mouth poison is 
that, in chewing, these germs with their poison are mixed with the 
food, then swallowed and absorbed into the blood which is carried to 
all parts of the body. 

This sepsis which had its origin in the mouth is not readily thrown 
off, but, like any poisoning drug taken into the system, lowers the body 
resistance and will eventually be of such profound character as to inea- 
pacitate an individual from pursuing his daily routine of business or 
study. 

In addition to a general diminution of normal tone of the body, an 
enlargement of the glands, catarrh of the stomach, tuberculosis, typhoid 
fever and diphtheria have been found in many cases to be a direct 
result of oral sepsis, the initial cause being improper care of the teeth. 

The peripheral and central nervous systems are anatomical struc- 
tures. In man, the central nervous system is of highly specialized 
character. In the brain each cell has its definite function. 

If for any reason toxins are ingested, taken into the circulation and 
then dissimilated the nerves cannot properly functionate because of the 
direct inhibitory action of the nervous and circulatory systems. 

For this reason cell activity is diminished; consequently retarded 
progress of the pupil follows. 

One of the chief factors of physical well-being is nutrition. People 
who have good teeth eat more and chew their food better than do per- 


sons with defective teeth. . 
At the present time we have and maintain high standards of per- 
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sonal cleanliness and healthfulness and back of these standards are the 
ideals of self-respect and regard for protection of others. 

The keeping the teeth and mouth clean and healthy is a part of this 
ideal and no person to-day is acceptable to his fellows who does not 
pay the necessary attention to the hygiene of his mouth. For what 
doth it profit a man if he gain the whole world and lose his own 
Health ? 

Since dental lesions cause a physical, mental and economic loss, 
the prevention of dental disorders is the logical measure in reclaiming 
health and mental activity. 

At the present time preventive medicine is receiving more atten- 
tion than any other phase of medical research. Dental science has 
advanced so rapidly during the last decade that at present dentistry is 
recognized on a basis equal to that of medicine. 

The initial step in preventive dentistry consists in the rendition 
of the necessary treatments to keep the oral tissue apparatus in a nor- 
mal condition. This work is then followed by the restoration of any 
parts of the teeth which may have been lost. 

The physical, mental and economic gain obtained by the proper 
treatment of dental lesions has been proved by tests made in the public 
schools of Cleveland, Ohio, New York City, Philadelphia and Read- 
ing, Pa. 

The results from one test made at Cleveland, Ohio, are as follows: 

A boy aged ten years, grade fourth. 

He was worst pupil in the school, poorly nourished and anemic. 
His mouth was put in a healthy condition, his physical condition much 
improved and decided progress made in school. 

His psychological record for one year is as follows: 


Beginning of Term. End of Term. Gain Per Cent. 


Spontaneous “association ...............% 29.2 44.5 52 
Association by opposites ................ 5 46 820 
Quickness and accuracy of perception...... 27 41 66.7 
204 
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HOW THE DENTIST CAN REACH HIS PUBLIC BY WRITING 
EDUCATIONAL ARTICLES 


By Axsert Levin Roat, D.D.S., Pa. 


Dentistry is entering a new era. We, as dentists, can educate the 
general public to the very best advantage, by writing short, timely, in- 
teresting articles, which will reach the masses through our local news- 
papers. 

Editors will gladly accept such writings. The public will appreci- 
ate them; then we’ll accomplish more to elevate our profession than by 
any other method. 

I would suggest subjects that directly appeal to mothers. She’ll ac- 
cept and appreciate them as truths from the man who knows. Tell her 
how and why the deciduous and permanent teeth erupt. How to assist 
dentition. How to prevent gum-sucking. What simple remedies will 
alleviate pain. Be sure to use plain language and omit technical terms; 
she won’t understand them. How to prevent the unsightly scars from 
abscess. The cause of irregularities—tell her they are unnecessary 
evils, and can be corrected by you. That broken central incisors will 
never grow, but that they need your immediate attention. How and 
why children’s teeth should be cleaned. The absolute necessity of her 
beginning her child’s visits to her dentist early in life. 

Tell her why every one should have their teeth examined at regu- 
lar intervals—the direct benefit derived therefrom. Explain to her 
fully and in detail why green stain, chalky deposits and saw edges ap- 
pear on her child’s teeth. 

Write a treatise on mastication and digestion—they’ll both be appre- 
ciated. Explain in detail the causes and effects of premature decay— 
extraction—delayed: extraction. Don’t be afraid to work; you want 
children as your patients. Remember that they’ll grow older. 

Write of the beneficial results obtained from the parent’s accept- 
ance of dental examinations in your schools. Assist in the good work. 
Tell of the wonderful results it will produce. 

These and many more subjects can be written by you. Then, a thor- 
ough understanding will result from the reading of these subjects, be- 
tween the parent and the dentist. You will have helped the public to 
better estimate your worth, as a dentist and good citizen—and you'll 
be elevated, honored, and get your reward as all good “ Digestors,” 
deserve. 


1530 Erie Ave. 
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A BIFURCATED LATERAL ROOT 


Grorce Woop Crappe, D.D.S., 
New York. 
Dear Sir: 

I am enclosing a pair of laterals just extracted. I have 
done quite a large amount of extracting in my eleven-year 
practice but this is the first bifurcated lateral root I have 
found. The other uppcrs as well as the lowers showed no 
deformity, excepting a lower left first bicuspid. Hoping 
these may assist you in your wonderful work, I am, 

Respectfully yours, 


O. F. Sryxs. 


A MOLAR FACING GROUND TO RESEMBLE TWO BICUSPIDS 


Editor Dentat Dicxst: 
I am sending for your consideration a molar facing 
which I have ground to resemble two bicuspids. 
It is to be used in a space which is too small for two 
bicuspids and in which a molar would look unsightly. 
Many such cases exist and I have had nice results 
since the idea came to me. 


Yours very truly, 
Joun M. 


Just a Hint on Intay Worx.—After the successful treatment of a 
dead tooth and its test for a reasonable time—I substitute an inlay for 
the plastic filling and take the precaution to melt a hole through the 
center of the wax impression to the floor of the cavity. I then cover the 
upper end of the opening with a thin layer of wax. When the inlay is 
completed, the orifice on the under surface of the inlay may be enlarged. 

This serves as an extra anchorage, when filled with cement. 

This procedure in case of a recurrence of pain, enables the dentist 
to quickly run a bur through the thin layer of gold above—thereby con- 
siderably lessening pain and additional discomfort to the patient—which 
otherwise would follow, if the solid gold had to be perforated. Fur- 
thermore, the danger of displacing the inlay is lessened.—W, LoweEy- 
uaz, Sovrn Oranar, N, J, 
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DENTISTRY IN MOUNTAIN SETTLEMENTS 
By Eprrn Stow, N. 


In the remote settlements of the southern mountains the dental 
methods are so original and unexpected that one’s sympathy for the 
afflicted is tinctured with a distinct sense of anticipation. 

Here the toothache is borne with si:gular resignation. If the suf- 
ferer belongs to the family of seme capable mountain woman, water 
will be brought to a boil in a black iron kettle over the open fireplace 
and the family bunch of rattle-weed will be taken down from its peg on 
the rafters and broken into this. Covered by a patchwork quilt, the 
victim of local remedies kneels ovcr the kettle, to be rescued some time 
later, blistered and suffocating, but humbly grateful. Sometimes yet 
more drastic measures are resorted to, for it is the rule of the moun- 
taineer family to try all possible home remedies before resorting to 
outside help. Following this custom, a tender father of the settlement 
in which I passed some months removed the tooth of a sixteen-year-old 
girl with a hammer and a shingle nail. The extraction was consid- 
ered an entire success by everyone except the girl. 

When the mountain father is not so versatile as this, the next 
resort is to the settlement dentist. In each of these remote little com- 
munities there is a man possessing muscle and a pair of antiquated 
forceps not greatly differing in weight from the tongs that hang by his 
fireplace. Like the settlement barber, he receives no pay for his serv- 
ices aside from the gratitude of the community and a certain position 
of distinction. It is flattering, for instance, to find in the weekly news- 
paper published in some of these mountain counties such an item as, 
“ Jerry Ricker went up the road yesterday with his extractors to look 
after Uncle Caney Clinck’s tooth.” 

If the truth were told, the settlement dentist has more vigor than 
technique; but he possesses an unvarying cheerfulness which springs 
from a pride in his “knack.” When an afflicted neighbor arrives, he 
seats himself on the stoop in one of the straight-backed chairs of this 
rockerless region and has soon tilted back on the hind legs of the chair 
with his head laid against the wall of the house, in the inevitable pose 
of the mountaineer. Meanwhile the settlement dentist has retired in- a? 
side his cabin and is taking down his “ pullers” from their place of ™ 
safety on one of the rafters. When he reappears, it is always with the 
same hoary joke, intended to relieve tle strain of the situation. 

“ Ain’t yer tooth feeling better ? They generally feel better when 
T get down my pullers,” 
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If, instead of merely a back retreating down the road, the mountain 
dentist finds his neighbor still intent on the sacrifice, the friendly deed 
immediately begins. A heavy hand is laid on the victim’s chest, effect- 
ually choking off his windpipe and rendering him helpless; or when 
the work is done from behind, in order to get a purchase for the pull, 
one hand is laid on the forehead at the risk of breaking the neck; and 
something always happens. Occasionally it is the wrong tooth that 
comes; but one must not be too exacting in the matter of such little 
details. When the settlement benefactor was assisting old Uncle Lar- 
kin to “shed” his “ front jaw tooth,” the forceps slipped on the pull 
and instead out came his “ nigh fore tooth.” 

“Gosh, you’ve got the wrong tooth,” murmured Uncle Larkin re- 
provingly. “ You’ve took the stoutest one I had.” 

“Never mind,” answered his accommodating neighbor, “TI’ll take 
the other one.” 

“No,” drawled Uncle Larkin gently. “TI reckon you wont.” 

These vigorous mountain souls in their crude environment possess 
the primitive virtues of courage and endurance. I wonder if my lady 
of the outside world, on finding that her dentist was out logging, would 
have the hardihood to slip his forceps into her apron pocket, climb two 
miles or more up a steep trail in search of him and there, seated on a 
stump in the woods, herself produce the implement. Since this settle- 
ment philanthropist is primarily a farmer, this social accomplishment 
of his must often be practised in the open wherever he chances to be 
at the day’s work. Jerry Ricker, of the settlement, with whom I was 
most intimately associated, was working one day in his corn, when a 
neighbor with the reputation of having particularly well-rooted teeth 
applied for help. From among the corn rows I watched the proceed- 
ings. The man with the unfortunate reputation was laid on the ground 
on some bundles of corn blades; one worker held down his head, another 
sat on his feet, and the officiating priest, with a hand pressed firmly 
against the chest, did the deed. And the tooth came! 

These are incidents so familiar that nobody born to the mountains 
takes note of them. But when the mountain doctor, riding through on 
horseback, is called upon, the occasion assumes the importance of a 
civic happening. 

Talley Judson, hearing that the doctor had stopped at the settle- 
ment store on his way up the valley, ran down from her log house, 
followed by her family. A chair was brought out and set in front of 
the store and the gathered throng immediately began to offer sug- 
gestions. 


“ You'll have to have somebody hold her hands,” advised the people. 
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“No, you won’t,” returned pai who is a woman of spirit. 

“Yes, you will, or she’ll grab you.” 

“No, I won't,” replied Talley. 

She laid her hands on the doctor’s wrists and, instead of grabbing, 
assisted him to pull. This may or may not have helped. 

“ There it comes,” shouted the crowd delightedly. 

“No, it don’t,” shouted back the invincible Talley. 

Some one ran up to the spring and returned with a hand basin of 
water. ‘Talley washed out her mouth and the doctor cleansed his 
forceps. 

“There it comes,” shouted Possum Cove after the next trial. 

“No, it ain’t,” contradicted Talley with vigor. 

The fourth time produced it and public interest in Possum Cove 
subsided. 

“ Lorry me, wan’t that a sight ?” exclaimed these mountaineers with 
enthusiasm as they returned to their regular occupations. 

Does some one inquire about filling teeth? As a general state- 
ment, one may say that there is no filling done. ‘“ When a tooth gets 
’flicted,” explained Aunt Polly Jane, “ you just chaw round it.” 

The mountain aristocrat that aspires to the innovation of having 
his teeth filled carefully studies the calendar of the circuit court, for he 
knows that an itinerant dentist is part of the force following the judge. 
The aspirant to his services mounts on muleback and rides some fifteen 
or twenty miles to reach him. But the inconvenience, the pain, even 
the expense of this trip is not without adequate reward; for anyone 
that can open his mouth and point out his fillings has acquired perma- 
nent social standing. 

Poor mountain souls, among their isolated ridges groping toward 
the progress of the outside world. If courage and desire will bring 
them enlightment, it will surely be theirs eventually. 


Editor Dentat Dicxst: 

I woutp like to answer C. D. V. in Feb., 1912, issue. 

I was taught, when I was in college, that there were but two suc- 
cessful methods of devitalizing the pulp of a tooth. The first and 
more successful was to use an arsenical preparation and the other was 
by pressure anesthesia with cocaine or cocaine preparations. 

I have found that novocaine is much more successful than cocaine. 
I use a proprietary preparation made on the Pacific Coast, called Peri- 
tundo, for extirpation of pulps, preparation of sensitive cavities, ex- 
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tractions, ete. It requires a little skill to use it, but once one becomes 
proficient he can feel sure of working without pain. 

Peritundo is used by injecting a few drops in the peridental mem- 
prane and then any work can be carried on absolutely without pain. 
An inflamed pulp works under peridental anesthesia as perfectly as a 
normal one. 

I had some trouble learning to make a proper peridental injection, 
but I soon learned to use a strong needle and inject through the margin 
of the process into the peridental membrane, and I have success every 
time. 

In the case of the bicuspid I apply iodine on the gum at the neck 
of the tooth for counter-irritation, open the canals with ten per cent. 
sulphuric acid and a barbed broach until I have perfect access to canals, 
cleanse with peroxide, dry, and seal in canals Buckley’s formula of 
tri-cresol and formalin for several days. This removes all septic or 
putrescent matter. The roots are then permanently filled by first mak- 
ing a paste of 

I} Zine oxide—two parts 
Jodoform—one part 
Oil of cloves qs. thick paste 


which I work into canals as thoroughly as possible and then insert a 
canal point into the canal through the paste. This I believe quite per- 
fectly seals the canal with a slightly antiseptic and soothing canal filling 
and if the case gives further trouble, it can be easily removed. 

I do not recommend that one just beginning should attempt to use 
peridental anesthesia on posterior teeth, as it requires more skill, but, 
when properly mastered, anesthesia will last for from ten minutes to 
one hour and is much safer than arsenic. 

Respectfully, 
“ CALIFORNIA.” 


Editor Dentat 

Tus is a suggestion to C. D. V. in his treatment of upper left lat- 
eral (see page 95, Dicrstr for February). 

Dr. C. D. V. just try this treatment. Your object, I presume, is 
to remove nerve, some way, not necessarily by means of drugs. 

Have your round bur in your engine hand-piece and your speed 
controller where you can quickly reach the lever with your foot; have 
your barbed and smooth broaches ready, your bottle of phenol, or what- 
ever you use as a dressing after a surgical removal of pulp, open and 
handy, and your bottle of sandarac varnish in the same condition. Do 
not have the dam on the teeth yet. 


“We 
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Now have your patient come in and make her or him or it com- 
fortable and assure the same that she (let’s call the patient “ she”) at 
last will soon be minus one of her nerves and that with no discomfort 
to her. Then insert your mouth gag and administer somnoform, as 
you have undoubtedly done hundreds of times. In a minute after your 
patient has “ gone under ” you should have the nerve removed and the 
cotton dressing sealed in with cotton and sandarac. Now you wonder 
about the hemorrhage. I always permit patient to rest for five minutes 
after the foregoing, then I apply the rubber dam, dry canal and fill 
same. 

To successfully remove a nerve this way you must have everything 
you need for that particular operation on the table and preferably in 
the order you expect to make use of them. 

_My patients have experienced no pain by this method and are 
usually dee-lighted. | 

Very truly, 


EDUCATE THE PUBLIC IN REGARD TO ITS DENTAL NEEDS 
Dear Eprror: 

No doubt every dentist in the United States received a copy of 
Oral Hygiene for November, 1911, and also the request that we use 
it in our publicity campaign. 

I find in my intercourse with dentists in general that they are all 
anxious to increase their practice, but are not willing to spend any- 
thing to educate the public in regard to its dental needs. 

When I received notice of the “ Laity number ” publication asking 
how many I could use, I at once called on the county superintendent of 
schools and asked how many teachers there were in the county—and I 
ordered enough so that each teacher would receive one. 

At the next teachers’ meeting I made arrangements with the su- 
perintendent to give them a short talk about Oral Hygiene and pre- 
sented each with a copy. 

If each and every dentist would go to this much expense and 
trouble, this country would be short on dentists in a very few years, 
the nation would be better off physically and the dentists better off 
financially. 

“ OKLAHOMA.” 


‘ 
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There is no necessary relation. be- 
tween good work and good fees. The 
connection is between good business 
ability and good fees.—Bill. 


INDIRECT ADVERTISING IN THE PROFESSIONS 


By A. F. Suetpon, 


Tuere are two kinds of advertising, direct and indirect. The mer- 
chant may use both; but the ethics of the professional man limits him 
to the latter—indirect advertising. 

As this article is to be published in a professional journal, we shall 
treat of indirect advertising only. 

As advertising falls under two heads, indirect advertising falls un- 
der two general heads or classes. First, that done by one’s self; second, 
that done by others. 

Under the first head falls: First, one’s social relationships, which, 
broadly speaking, include the acquaintances one makes at the club, at 
social gatherings of various kinds, in athletics or sports (for those who 
take part in them)—in fact, wherever men and women meet together 
for pleasure, recreation or culture. 

These social and friendly relationships often lead to business—in 

fact, can be made to lead to business provided the professional man is 
an adept or a master in the art of making friends. This he should be 
if he desires his profession to be a paying one. 
_ Under the second head falls: The rendering of public service so as 
to make yourself well known in the civic walks of life. Take part in 
some progressive movement—some good cause; become a leader in it if 
possible, and the service you render the public will be repaid to you from 
a business or professional point in the indirect advertising you get. 

Let me give an example of just what I mean. At a banquet in 
Chicago I once had the privilege of sitting by the side of Mr. Harry 
Wheeler, the vice-president of one of our banks in Chicago; a man 
active in the Association of Commerce work and various other organiza- 
tions which are for the good of the whole community. I could see that 
Mr. Wheeler was taking a great interest in the Associated Charities of 
Chicago. He was then enlisting the services of able business men to 
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take up a campaign in behalf of the Associated Charities. Mr. Wheeler 
is not the kind of man to sit back and tell the boys to go on. He says, 
“ Come on, boys,” and he goes down the line of business houses soliciting 
their active cooperation. 

He is not doing this for the sake of making money. He has no 
thought of that. But, do you know, when Mr. Wheeler is doing that 
kind of work he is a splendid advertisement for that bank of which he 
is vice-president ? 

The reason for this is plain when one comes to realize that confidence 
is the basis of trade—is the basis of the patronage that the client gives 
to the lawyer or the patient to the doctor or the dentist—and one has 
more confidence in the man who is taking part in that kind of work than 
in one who is looking after his own interests all the time with no 
thought of others. 

He profits best often who serves the world with no thought of gain. 
He gains the favorable attention of other men by rendering unselfish 
service. Without seeking it, he gains indirect advertising. 

Now, since the ethics of the professional man limit him to indirect 
advertising, then, to become successful, does it not follow that he must 
master that form of advertising? 

How is he to do this ? 

He must develop a magnetic and dynamic personality; which is to 
say, he must develop his service-rendering power, and make the world 
know he has tt. 

How ? 

By developing the Ability of his intellect, the Reliability of his feel- 
ings, the Endurance of his body, and the power of Action of his will. 

This is the AREA idea. 

A for ABILiTy, 

R for REvIABILITY, 

E for ENDURANCE, 

A for action. 

Ability is a professional requisite. For what person would go to the 
doctor or the dentist for treatment, or entrust his law-suit to the lawyer, 
if he did not feel that the professional man for whose services he was 
paying knew his business? If he found out afterward that the man he 
had favored with patronage lacked ability, would he return to him 
again 

Reliability is a professional requisite. For it insures not only qual- 
ity in the man himself, but quality in the service he renders. 

Ability and Reliability are two qualities that you must possess to 
win and retain patronage. People require that you have them. If you 
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have the first only, you may get trade, but you cannot keep it. If, how- 
ever, you are lacking in the first, you cannot possess the second quality. 
The man who has not Ability cannot do Reliable work. He is a failure. 

Endurance is a success requisite. While it is not absolutely neces- 
sary always to feel well to do your work well, yet there is no doubt of 
the fact that the well man can do more work than the sick man. There- 
fore, he stands a better chance for success even from a professional point 
of view. From the true point of view, the well man is the only one who 
ean achieve real success. 

Action is the requisite of a great success. The reason that many 
professional men fail to achieve is not because they are not men 
of Ability, Reliability and Endurance. There are many who do not 
succeed just because they lack the great thing necessary for big achieve- 
ments—the power to do—action. 

They are like a splendidly built locomotive would be in a race that 
required top-notch speed if it had steam on sufficient only for thirty 
miles an hour. The equipment is there, but enough dynamic power is 
not. The moral is, Take on more steam if you want to win in the race 
for success. 

I believe you will agree with me now when I say that a man of 
strong personality is the man who has developed his AREA. He is the 
man who has Ability, Reliability, Endurance and the power of Action. 

Even yet he may not achieve success—at least, the success he should. 

Why ? 

Because while he gets action, he does not get the right kind of action. 

There is many a professional man who fails to seize upon the most 
potent form of indirect advertising in his power. This is, the education 
of his patrons regarding the quality of his service. 

Superior service deserves to be paid for, but you must teach your 
patron why, or the man who does poor work for a cheap price will likely 
convince him you are overcharging him. j 

“Why, Dr. Green would have filled my teeth for $15, and you 
charged me $50,” complains a patient. Now, you should never have 
such a complaint—in fact, never would have had such a complaint if 
you had understood the art not merely of filling your patron’s teeth but 
of rendering him the still more important service of giving him satis- 
faction. 

You know your work is superior to Dr. Green’s. In fact, your very 
material cost more than he would charge for his work. Then you know 
your professional skill is greater; that you are too honest to turn out 
the quality of work that Green is willing to do. You know this; but 
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your patron doesn’t. But he should have known, and then Green’s 
price, instead of attracting him, would have disgusted him. 

Yes, show a man that you are benefiting him and you have found the 
way to both his heart and pocketbook. You have won his good word, 
too, which will be the source of future profit. This is the way to start 
an indirect advertising campaign. It is “ business-building ” of the 
high type that will not offend the ethics of the most dignified profession. 

However, before you can educate your patrons up to the quality of 
your service, there is a very important branch of knowledge you must 
master. There is a great book you must learn to read—Human Nature. 
You must know how to handle the different types of men and women 
who are your patrons. 

Some dentists insist on making gold fillings for persons with amal- 
gam pocket-books, and frighten the patients away. Others are satisfied 
to use amalgam fillings for persons who could afford gold fillings. 

Character analysis is now one of the exact sciences. Experts have 
found laws by which you can judge the men and women you meet. 

Successful merchants and professional men have mastered this sci- 
ence and are applying it daily. If you want to keep up with the race 
you must do the same. 

As Kipling says, “ Men of little minds get up to buy and sell,” but 
the time has come when the highest mission of all honorable business is 
the rendering of efficient service to the Profit of the Seller and to the 
Benefit and Satisfaction of the Buyer. __ 

If you would render such service, you must— 

First, know yourself; 

Second, know the other fellow; 

Third, know your profession ; 

Fourth, know how to apply this knowledge. 

All this you can know if you will.—T'he Dental Summary. 


To Tur Dentat PROFESSION: 

T note in the Editor’s corner of Tur Denvat, Dicest of October, 
1911, an article on Brother Bill’s Letters and signed “ Missouri.” 

He says, “If Brother Bill is right, if Dr. Taggart is right, if the 
old-fashioned idea of the Golden Rule in dentistry is wrong, keep on 
with Brother Bill’s Letters.” 

He says in the past he may have been a little too thoughtful of the 
man who sat in the dental chair, but he feels well paid, for he has done 
the best he could and taken as little of his patients’ money as possible, 
and so his conscience is clear. 
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Of one thing he feels sure, “ If Bill’s schooling is right, then it is 
right to advertise in any way possible, right to hold up the unfortunate, 
right to make dentistry a graft”; he closes his article by saying, “ But 
perhaps, after all, it is best that we should all be sports and grafters ” ; 
he wishes he knew. 

Personally I feel like throwing the life line to this brother prac- 
titioner, for when he started out in the world to practise our profession 
he surely started out on the wrong foot, walked into the wrong church, 
landed in the wrong pew, and he has been wrong ever since. I don’t 
hesitate in saying that we are all advertisers, that is, if we are am- 
bitious to advance. If we are to perform better operations to-day than 
we did yesterday, we must depend largely on our dental magazines, we 
must be mixers. I mean by that, mixers with the dentists, visit their 
offices, attend the local society, and by all means don’t neglect your State 
society, because there is where you can get the Big Idea that Brother 
Bill often speaks of in his letters. I say, again, we are all‘advertisers. 

Just for example, a lady ’phones to you for an appointment; you 
give her Friday 13th, 2 P. M. On the day and hour the prospective 
patient arrives; she is at once impressed with the cleanliness of your 
office, which as a starter is part of your advertisement. As she takes 
the chair she will tell you that Mrs. B. recommended you very highly 
and that is why she came to you (right here is where you are getting 
some advertisements through Mrs. B. and not from glaring billboards 
at the outskirts of the city). 

She will also tell you before you can get your mouth glass that she 
has lived in your city just two years and shortly after coming here she 
broke out two large gold fillings from her front teeth, whereupon she 
consulted a dentist down the street and he refilled them for her, but 
the fillings stayed in only two months and then fell out. She returned 
to the same dentist and he refilled them for her, and he did not charge 
her for the second fillings. These stayed:in about ten months, when 
they came out, and she returned again to the same dentist and he was 
going to put gold crowns on both of those front teeth; he told her it was 
the best thing to do and they would last her forever, but she did not care 
to have her mouth look as though she had just come out of a jeweler’s 
store and objected to such a disfigurement, so he took out the nerve, 
cut the two teeth off and replaced them with porcelain crowns. 

She is through talking and you now have a chance to examine the 
mouth. On doing so you find the bite very close, the crown projecting 
forward, due to the close bite, and you inform the patient there is but 
one thing to do in order to improve looks—remove the porcelain crowns, 
select two very thin facings and proceed with two Richmond crowns. 


i 


LETTER TO THE DENTAL PROFESSION 207 


_ In removing the porcelain crown, you find the roots are cut back under 
the gum, in order to get a good measure of the root for your gold band, 
and then getting the gold band fitted as it should on such a root (for 
the gum will persist in getting in the way), you find yourself sweating 
blood, and long before you get half through you will wish you had 
never seen the patient. But your reputation is at stake and you must 
make good; if you don’t, in a few years you will be on the downward 
path and may have to resort to billboard advertisement. 

After your bands are fitted well and you are grinding your facings, 
the patient will speak of the gold fillings which were put in by an old 
dentist in St. Paul twenty-seven years ago, and as they came out two 
years ago they had been in twenty-five years, and while she disliked 
gold showing in the mouth, yet she was always very proud of those two 
fillings, as it was the first work she ever had done on her teeth, and if 
her old dentist were still alive she would go to St. Paul and have him do 
this work. 

Right here is a chance for some more advertisement by putting in 
gold inlays in those two Richmonds, and the same shape as those two 
gold fillings put in by that old dentist twenty-seven years ago. Don’t 
tell the patient until the crowns are complete and cemented to place, 
then hand her the looking-glass. “‘ Nuf said.” 

“ And now what is your bill?” You inform her that she has 
proven to be a very nervous patient (of which she is aware) ; it has been 
nerve-wrecking on you, and her bill is one hundred dollars. She will 
tell you that is just what she paid the old dentist for those two fillings 
twenty-seven years ago, and for the work you did and time put in she 
considers it very reasonable. On leaving your office she is a walking 
advertisement for you, and you have restored to her the confidence 
which she had in dentists prior to going to the dentist down the street 
who did not charge her for the replacing of those gold fillings. 

Why she had never heard of such a thing before, “ not in St. Paul,” 
a dentist doing work over for nothing, unless it was in case of charity. 
And I say if a patient can afford a $50.00 hat every two months, four 
to six new gowns in a year at a cost of $100.00 each, they cannot afford 
cheap dentistry in the mouth, for it will not harmonize. 

In closing, I will say, subscribe for Tur Denrat Digest; every 
copy is worth a dollar, and it costs but one dollar a year and let us all 
ask for more letters from Brother Bill. 

Tacoma. 


a 
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CHART YOUR WORK 


WORK FROM YOUR CHART 


Have a simple system of charts and use them always. Do not have 
examination blanks, but use charts for that work. Have the patients 
write their names and addresses, also their reference, then you go over 
their mouth and mark with a pencil outlining what is to be done, give 
them a definite price, if they wish it, and mark the same on the chart. 

Have a plain talk with all new patients. Tell them when you give 
a definite price you don’t expect them to be late in coming, that you 
charge for lost time. 4 

I use two indexed loose-leaf books, one for uncompleted and one for 
completed work. 

I use a chart for each person worked for, keeping the number of 
appointments and marking the tooth worked on at that time. When I 
have finished the work specified, I place the chart in the finished book ; 
if the same patient returns a number of times during the year, I use 
the same chart by transferring it to the unfinished book, and in so doing 
I can keep all the work done during the year on one chart, and I can 
quickly find what work I have done for them and when. 

I only transfer charts to the finished book on the first of each month, 
when I check them with my appointment book, which I use for a day 
book and a cash book by keeping these columns marked (Dr.), (Cr.), 
(Ex.). 

I think a chart is just as essential as an appointment book and, if 
properly kept, will help the dentist plan his work to a better advantage 
and save him time and worry, for we should avoid all the nerve strain 
we possibly can. 


G. B. S. 


Success is mainly achieved with a sledge- 
hammer, pile-driver, pinch-bar and pick- 
axe, a square jaw, an open mind, and 
all the sand you can buy, borrow and 
beg.— Exchange 
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EXPERIENCES 


It is interesting to note that this contributor began reading THE 
DentTaL Digest in 1910 and during that year his receipts increased 
almost 60 per cent. of the 1909 business. The next year showed an in- 
crease in receipts and a decrease in expenses. That shows good man- 
agement on both ends. 

What he says about collection is worth reading. 

This contributor’s name is on file and any communication sent him 
in my care will be forwarded, if postage is enclosed.—Ep1Tor. 


Editor Dentat Diexst: 

For the encouragement of those in our profession whose cash re- 
ceipts are not $5,000 or $10,000 per year like some of our more lucky 
brothers, it might be interesting to read of one whose income has 
scarcely totaled that in seven years’ practice. If not interesting the 
following will not be discouraging. 

I was twenty-nine years old when I began the study of dentistry. I 
carried papers during the three school terms and vacations to help pay 
expenses. From the thirty-four and one-half months’ paper work I 
made $1,616. 

Up to the time I began practice in L., July 1, 1904, I had paid 
cash for tuition, books and equipment, $1,128.67. 

I believe I had my two office rooms furnished better than the aver- 
age. Have always been very particular in the matter of order and 
cleanliness and I have no bad habits. I keep account of everything 
pertaining to the office by card index. 


During the remaining six months of the year: 


1904. ( 6mo.) Cash Receipts Amounted to .. $88.75 Office Expenses.. $148.23 


Moved to P.—where I practised ten months during the year. 


$114.25 


1907. (10mo.) Cash Receipts Amounted to .. Office Expenses.. $295.00 


During the remaining two months of this year I did not practise but moved 
to B. P. 


1908. Cash Receipts Amounted to .. $826.10 Office Expenses.. $288.25 
1910. es Hie . 1,366.00 Ke 507.02 


Total Receipts for 7% years........ $5,502.30 Total Expenses. .$2,483.76 


My office hours are from 9 A. M. to 5 P. M. without refreshments, 
Sundays by appointment only. 
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I do not charge for examinations or broken appointments; how- 
ever, I have about decided to charge for examinations. Am perfectly 
frank and honest with my patients and willing to approximate the 
total amount for my services. I used to itemize estimates, but found 
that I lost patients by it. 

I occasionally lose patients by charging a decent fee and finding 
all there is to do. 

From all patients with whom I am not well acquainted, operations 
are strictly cash, payable after each sitting. I require a deposit on 
crown, bridge and plate work when commenced, balance when finished. 

During all the years that I have practised I have not lost $25 from 
bad accounts, or do I have over $100 owing me at any time. 

Have had very few vacations. Was married when thirty years of 
age; have $3,000; twenty pay life policies nearly paid out. 

I began reading Ture Dentat Digest in 1910. You may draw 
your own conclusions from the result. 

Yours very truly, 
Kansas. 


HELP THIS DENTIST COLLECT FEES 


Editor Dentat DiceEst: 

For the last four years I have been a constant admirer of the great 
work you are attempting for dentists of poor business ability all over 
the country. Many instructive and helpful articles have appeared in 
your magazine, and I am sure they have been of great value in point- 
ing out proper business methods of conducting a practice. They have 
told us how to regulate our fees in relation to our working hours and 
how to estimate our actual profits after all real expense is calculated, 
and we are told to charge for our work a price commensurate to the 
amount of energy exerted. 

I have just finished reading an article that I have read several 
times before in the March, 1910, number of the Digest, signed G. F. J. 
under the heading “ Collect your Accounts.” He tells us to send bills 
when work is completed and if money is not forthcoming in due time, 
write a polite note asking for it. Now this is the point I wish to 
question. I have followed the above instructions to the letter and have 
supplemented them in cases of obdurate patients by turning the account 
over to a collecting agency. I have collected just two accounts through 
this method in the last three years, showing that when patients fail to 
pay for work in a reasonable length of time they cannot be made to do 
so, when they are of a class working on a weekly salary. The greater 
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portion of my practice is composed of the above class. I have a prac- 
tice bringing in a gross income of between $5,000 and $6,000 and even 
higher, but my expenses have been such that my personal income is 
much lower than it should be, and I figure the loss due to unpaid bal- 
ances and totals. In looking over my books I found between $300 and 
$500 lost in just this way last year. Now I would like to hear from 
some of our successful brethren who conduct a cash practice. Will one 
or two of them give us their methods of collecting cash without offence 
to the patient? We understand that the advertisers do not allow a piece 
of work to leave the office until paid for, but their methods are rather 
crude, although I suppose we could learn much good of them in a 
business way. Kindly make this appeal through your magazine and 
let us gather several good practical methods of cash collection from 
those who have made a success. 

Another question I would like to ask: Is this considered an excep- 
tionally poor year for business in general? It seems to me that col- 
lections are harder to make this year than ever before. 

Yours truly, 
W. S. 


Editor Dentat 

In the January Diersr you asked for our opinion of Tur Dicrst 
covers. 

Tur Dierst—as long as I have known it—has been a different 
magazine, so why not have it different from cover to cover? 

Plain covers may be all right for Items of Interest (?), Cosmos, 
ete., but Brother Bill has cast sunshine into some of our lives, and if 
ridding out the dead wood encourages roses, let’s let ’em bloom, at 
least in season. 

Perhaps all of the covers were not art prize winners, but we are not 
all Rembrandts. 

Come, “Mr. Grouch,” spend a day in the woods, get some red 
blood in your veins, have a talk with nature, then look at the December 
Diaest cover. Why, the tree looks like the one your first pair of boots 
hung on, that Xmas morning. 


‘¢Smile, darn you, smile.’ 
Some one may join you. 


“ CARBONDALE.” 
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Editor Dentat Digest: 

Wutite in school and being editor of our college paper, I have be- 
come a great reader of Tue Dentat Dicest and note in your recent 
issue that you are desirous of having any interesting articles for pub- 
lication. The case that I have in mind is that of a child seven years 
old, cutting her third set of teeth, the deciduous or temporary teeth 
having been lost some time previous. The permanent superior 
centrals and laterals have been loosened and have come out. The third 
superior central is coming through and the laterals are now loose. The 
lower centrals are now so loose they can be moved with the finger. I 
have a model showing the third superior central tooth coming through 
the gums, also the four teeth that came out of the sockets of superior 
centrals. 

Would be pleased to have your opinion in this case published in 
Diexst, as I believe it is an extraordinary one. 

Do you think the little child is liable to cut an entire third sect? 

Fraternally, 
C. L. M. 


Editor Dentat Digest: 

First of all, allow me to congratulate you upon the excellence of the 
January issue of your magazine. It is great. 

Next, just a word in discussion of the article headed, “ Logic,” by 
Dr. J. R. Callahan. Where lies the connection between the article and 
the heading? Granted that you must have health to be successful, 
does it necessarily follow that you must so far lose control of yourself 
that you inflict your ill-temper or disease upon your patient? How 
may a man in such a condition determine whether he or the patient is 
at fault? The doctor speaks of tact being absolutely necessary to be 
successful. Does he show tact when he is compelled to dismiss a pa- 
tient simply because he is not feeling just right? Hardly. He states 
that people are suspicious of bargains; still he will have to admit that 
they are externally after them. Can’t deny that. Would Dr. Callahan 
pay $50 for a suit of clothes, when he could obtain the same thing next 
door for $25. Not if he is human. Dentistry is a business and must 
be conducted along the same lines as other business. Why should 
Mr. Jones pay Dr. Brown $15 for services, when he is able to get per- 
haps better service from Dr. Smith for about one-half the money. Is 
that logic? Not quite. 

Now just a word concerning the article, “ Brownstone Dentistry,” 
by A. H. There is one man who is certainly talking good, hard sense. 
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He contends that the fees charged and the class of work done depends 
entirely upon the conditions surrounding the dentist. Can any one 
deny that? I spent some time on the border of Mexico an¢ 2 large 
percentage of my practice was among the Mexicans. Let Dr. Guilford, 
Kirk, Ottolengui and such men talk porcelain inlays, gold fillings and 
gold inlays to these people and see where the end will be. They would 
change their methods in short order. These men fill the dental maga- 
zines with theoretical articles, which, in most cases, can never be put 
into actual practice, and still they are looked upon as men who are 
doing a great good for the profession. Show me the man who sends 
out good, practical articles and I will show you the man who is really 
benefiting the dental profession. Too much theory has ruined many 
a graduate, and will in all probability ruin a great many more. 


WHAT WE WANT IS GOOD OLD CASH 
G. L. Horron, D.D.S., Ia. 


Ir I were simply made of “ mon,” 


Just practised my “ profesh ” for fun, 
I’d donate all my gold, and sweat 

And make myself the village pet. 

But since the “mon” from which I’m made 
Is of a rather darker shade, 

Won’t buy my clothes, nor feed my face, 
Nor furnish me a sleeping-place, 
I’m forced to join the hapless crew, 
Who make a charge for work they do, 
And thus invite the “slippery guy ” 

To accept the work and say good-by. 

So to carry this proposition thru, 

A bill is sent, and ofttime two. 

Tt’s usually met with the same sad tale. 
A knock we get instead of the kale. 

A system, then. we should invoke, 

To land the gang who’re always broke. 
And what we want is good old cash, 

So we can have our daily hash. 
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THE VALUE OF SALESMANSHIP 


My pear Henry: 

No, a filling isn’t merely a filling, and you don’t have to sell it for 
fifty cents because the dentist across the street does. A filling is what- 
ever your professional skill enables you to make it, and the fee will be 
an expression of the value your business skill has led the patient to set 
upon it. In other words, both the filling and the fee will be what you 
make them. 

I had an excellent illustration of this soon after The Big Idea of 
good service at good fees came to me. I wasn’t very strong yet in my 
bump of courage, though my experiences so far had been favorable. 

One morning I was called early by a robust young man who was 
holding his hand to the side of his face, taking it away only long 
enough to explain in most emphatic terms that he was suffering from 
a toothache that bid fair to kill him, and that he wanted the tooth out. 

I got him into the chair and found that a lower right molar was 
causing the trouble. It was a beautiful tooth in a beautiful set, and 
the fact that it had a medium size occlusal filling of amalgam didn’t 
destroy its value in my eyes. It occurred to me that here was a most 
excellent chance to apply some of my newly-found principles. So to 
his insistent demand that I take the tooth out, I only said, “ Let me 
stop that pain first, so that I can do it better.” He said, “ Don’t bother 
to stop that pain first. I’ve suffered the tortures of the damned all 
night and I’d rather be killed for a minute than to suffer this way.” 
I merely said, “ You let me have my way and you won’t be killed for 
a minute, nor suffer any more tortures.” With a sharp fissure bur I 
cut a line clear across the center of the filling, pushed the halves to- 
gether, lifted them out, laid a pledget of cotton soaked in carbolic acid 
in the cavity, and stood back to see the effect. 

“ Say,” said he, “I never had a tooth taken out that slick before. 
How did you do it?” And then, as his tongue felt for the place and 
found the tooth, he said, “ Why, you didn’t take it out. How did you 
stop the pain so quick?” 

I let him rest a little and then began on a different strain with him. 
I learned that he was a farmer, living near one of the small adjoining 
towns, which a dentist visited once a weck. He had been troubled with 
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a toothache, and the visiting dentist had put in a filling. I asked what 
he charged. “ Fifty cents.” “ How long did it take him?” “ About 
fifteen minutes. He merely ran his drill around in there and put in 
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I was called early by a robust young man holding his hand to the side of his face. 


some filling and smoothed it off. It hurt a little at first, but soon got 
better. Last night it began to ache and I haven’t had a minute’s com- 
fort since, till just now. What made it do that?” 

Then I explained to him that inside the tooth dwelt a pulp which 
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most folks called the “ nerve,” and that in preparing the cavity the den- 
tist had gone too close to one of the extensions of that pulp, and every 
shock of heat or cold had been carried by the filling to the pulp and had 
caused an inflammation which would have resulted in the death of the 
nerve, greater pain, and finally an abscess. 

Now that the pain was over he was much more reasonable about 
saving the tooth. After an examination of the cavity I saw that one 
horn of the pulp had been exposed and that the distal wall of the cav- 
ity was composed of enamel only. I explained these conditions to him, 
told him I could kill the pulp, take it out, completely fill the tooth and 
make him a really beautiful and serviceable piece of work. He asked 
the question I’d been fearing, “ How much will it cost?” Now this 
question had been in the back of my mind all the time I had been talk- 
ing to him, and I didn’t know just what to say, though I knew just 
what I wanted to do. But I answered, “If you let me do the way I 
want to, it will cost you six dollars. I can do it in other ways for less, 
but not nearly so well.” 

“Gee,” said he, “ that’s some price for a tooth.” 

Then I explained to him that the loss of that tooth put the tooth 
above it out of business, and really spoiled that side of his mouth. From 
models I showed him how the second molar would move forward and 
tip over, and as he grew older the bicuspids would likely drift backward. 

“ Then,” said he, “ I’m not paying six dollars merely to save that 
one tooth, but to save that side of my mouth?” 

“ You’ve said it better than I could,” I answered, because this was 
just the expression I had been hunting for. 

“ Go ahead,” said he. 

Pressure anesthesia removed the pulp without pain and a little 
adrenalin stopped the hemorrhage. The canals were easily filled, the 
back wall was cut away, a matrix adjusted, a tin base put in firmly, and 
a good gold filling, well contoured, on top of that. I have to smile now 
as I think of all the work I did to earn that six dollars, but in about 
two hours he stepped out of the chair with the work finished. 

“Say, Doe, that feels fine. I don’t think much of that sheet of 
rubber you used. I heard you call it dam and I guess the fellow named 
it that knew his business. But that tooth feels as slick as grease.” 

Then he came round and sat down on the arm of the chair with an 
expression on his face as if he were hunting for something in his own 
mind. “ Doc, why didn’t that dentist in C do as you have? He 
never said a word, just drilled around in there and put the filling in and 
said, ‘ Fifty cents.’” And then, at the memory of what he had suf- 
fered,he broke into a string of profanity about that dentist that I couldn’t 
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write because it would burn the paper as fast as I put it down. 
“Why,” said he in finishing, “I wouldn’t have him do any work for 
any of my friends, if I had to hitch up myself and bring them clear 
here.” (Incidentally let me remark, that that dentist not only lost a 
good fee, but he lost the possibility of many other small fees, by making 
an enemy who was highly respected, and who “ had it in for him.”) 


Margery and Boy came and perched themselves most affectionately on the arm of my chair. 


He paid my fee with an expression of satisfaction and I drew many 
other good patients through him. 

I was going to close this letter right here, but there comes to my 
mind an illustration of the power of education to induce people to 
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spend money, which is really too good to keep. You will appreciate it 
all the more because this time I was the subject. 

One evening, some months ago, I was sitting quietly reading when 
Margery and Boy came and perched themselves most affectionately on 
the arm of my chair. They often do this, but I knew without looking 
up, that this time it was going to cost me something. I went quietly 
on reading, to see how they conducted their campaign. Pretty soon 
Boy said, “ Daddy, may we interrupt you?” 

_ “Certainly dear,” and with that I laid down my paper, to watch 
the opening manceuvres. 

“ Daddy, we were over to Phyllis’s this afternoon and they have a 
Victrola, and oh, Daddy, it’s the nicest thing you ever saw or heard,” 
and here their enthusiasm carried them almost beyond the stage of de- 
liberate speech. 

“ What’s a Victrola, children?” 

“Why, don’t you know? It’s a talking machine.” At this I guess 
they must have seen my face fall, because my idea of talking machines 
isn’t up to much. At one time there was an agency for them right across 
the street from my office. The machines seemed to run night and day, 
mostly on rag-time or negro songs, or else on grand opera, sung in 
Italian, which I couldn’t understand any better. I got so tired of the 
sound of the machines that I was glad when the agency moved away. 
So I naturally didn’t look very enthusiastic. 

But my looks didn’t affect the children very seriously. They had 
their own ideas and proposed to bring me to them. So it was arranged 
that on the following evening they should take me to Phyllis’s house to 
hear this new and wonderful machine. I went with them, and I must 
say that the machine made good all their promises. Of course it wasn’t 
perfect, but it was such a wonderful improvement that I was sort of 
taken with it myself, and really enjoyed the records they played for 
us. Phyllis’s father was there, and when I heard what he had invested 
in the outfit, I nearly had another relapse. 

The children took me home then and entered on the second stage 
of their campaign. 

“ But, my dears,” said I, “ that is entirely too much money for me 
to put into a talking machine. Why, Phyllis’s father paid $100 for 
the machine and cabinet, and so far he has spent about $200 for rec- 
ords, and the end is not yet.” 

Now I’ve spent some time educating Boy, and in the pride of my 
foolish heart I have secretly thought that he had some business sense. 
How much he had, I was soon to learn. 

“ Papa,” said he, “I don’t think that’s too much. Why, you ought 
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to‘hear Phyllis talk about music. She makes us feel quite ashamed. 
When she hears a piece of really good music, she not only knows what 
it is, but she knows how it ought to be played, and she gets a pleasure 
out of it that we don’t know anything about. Of course we love to hear 
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I took that rubber dise out of its envelope and regarded it with much interest. 


Mamma play and sing, but much as we love her, she isn’t Melba or Sem- 
brich. Certainly you are not Caruso or any of the other great musi- 
cians, and you two together couldn’t sing that Sextette from Lucia as 
Phyllis’s machine does.” 

I had to give in to this, because the facts were against me, and I 
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found that some of the music I had heard had sort of “ gotten under my 
skin.” So it wound up by my going to the agency with the children. 
And now I have as much money in the machine as Phyllis’s father has, 
and am getting a great deal of pleasure out of it during leisure hours. 
Also I’m learning a good deal about music that I didn’t know before. 

Just here comes in one final example of the selling power of edu- 
cation. When I learned that there were two records of the Sextette 
from Lucia, and that one was $7, while the other was only $1.25, I 
took the $1.25 one. I rebelled at paying $7 for a flat rubber dise with 
a few lines scratched on it, when I could get a disc just like it with the 
lines from the same piece scratched on it for $1.25. Anyway, I took the 
lower-priced record home and got pleasure from it. But one evening, 
when we were over to Phyllis’s, she played the $7 record, and I began 
to see the difference. A little explanation from her made it clearer, 
and I left with a better appreciation of what constitutes fine music than 
I ever had before. And I went quietly down town next day and gave 
up $7 for a duplicate of it. 

As I rode home that night, I took that rubber disc out of its en- 
velope and regarded it with much interest. My thoughts were, “ It’s 
no wonder that education will sell dental work at good fees, when it 
will lead you to pay $7 for a flat rubber disc scratched by great artists, 
when you could buy the same dise scratched by near artists for $1.25.” 

No, a filling isn’t merely a filling. It is what you make it. And 
the fee is what you make it, too. 


A Mover To Fir a Banp Over.—After grinding the tooth for the 
reception of a crown, take a Kerr Perfection compound impression in a 
thimble tray, cool thoroughly, dry impression with cotton and air and 
pour with Mellott’s metal as stiff as will run. This gives a fine model 
to fit the band over.—R. A. Greenawatt, Lamont, Ia. 


[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him. |* 


Sinver Intays, Caurionary.—Those who are tempted to econo- 
mize by using silver, pure or alloyed, for cast or matrix inlays will do 
well to remember that silver is an uncertain metal in the mouth. In 
some mouths it remains clean and bright for years, apparently without 

’ change; in others it corrodes rapidly; silver dentures are occasionally 

destroyed in six months’ time.-—The Dental Brief. 


An Aseptic Hair Prorecror ror Encrosine Lapies’ Hair 
During Dentat Operations, Suown sy Groree M. Ho.pen, 
D.D.S.,. av Nationat Meerine, CLevetanp.—These are simply 
hoods or caps of a very thin white material, each in a separate sealed 
package. The cap is placed over the hair and tied firmly with a draw 
string above the ears. Dr. Holden suggests that after an appointment 
it may be placed in a large envelope with the lady’s name on it and 
kept for a subsequent appointment, and that when soiled’ it may be 
laundered and used again and again until it is worn out. It is quite 
likely that the dentist would save enough in white coat laundry to pay 
for that of the hair protector. Much annoyance to the patient because 
of mussed and disarranged hair is also avoided. 


Cast Jointep Logan Crown.—The jointed Logan crown is by no 
means new, but is perhaps being used more since the advent of casting. 
It is especially advantageous in cases where from decay or otherwise 
the tooth structure has been lost to an extensive degree beneath the gum 
line. 

After the tooth root has been prepared as in cases for the Logan, 
select a removable pin crown with due regard to size and shape and 
grind to a joint beneath the gum line on the labial surface only. Then 


*In order to make this department as live, entertaining and helpful as possible, 
questions and answers, as well as hints of a practical nature, are solicited. 
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by use of an iridio-platinum pin join the two parts with inlay wax and 
press to place against the tooth root. Remove and trim away the sur- 
plus wax, replace and burnish wax around the tooth root. The crown 
can now be separated from the pin and wax and the latter invested and 
east preferably by the use of pure gold. 

This method gives increased strength to the pin as well as the wdante 
tion to the root surface; the parts can now be united with cement and 
when finished the crown is aia for setting.—C. J. Burris, D.D.S., 


Washington, Ind. 


A Crever anp Mernop or Hanpiine tHe Wax Move. 
Inztay Worx, SHown sy Wo. Muturin, D.D.S., Graner, at 
tHE Nationat Mertine, little section of the fine me- 
chanical saw, such as we use in laboratory is taken in the fingers and 
held in the flame until the end is red hot (the steel is a poor conductor 
and the saw teeth intercept the heat so that the fingers are not burned). 
It is carried quickly to mouth and inserted in the body of wax model, 
. where it will cool almost instantly without the application of water, 
taking so firm a hold in the wax (if good hard wax, such as Taggart’s 
is used) that it cannot be removed from same without tearing and 
fracturing model. So that if cavity is properly prepared, the model 
is removed with perfect ease. Now a hollow tube such as the base of a 
hypodermic needle, is fitted to the crucible former, slightly warmed at 
tip and saw blade, with inlay attached is inserted. Case is now in- 
vested to cast in usual manner. 


Remopetine a Prare.—Now and again it is desir- 
able to remodel a vulcanite plate, while it is not desirable to remake it. 
Remaking usually incurs the risk of changing the position of the 
teeth, and it always takes more time and is accompanied with more 
labor and more expense. Cases, for instance, which have been fre- 
quently repaired, or where all else is satisfactory but a misfit due 
to resorption, etc. If nothing more is desired than replacing the old 
material with new, the denture can be flasked just as a new case would 
in process of construction. If refitting is called for, an impression may 
be taken in wax or plaster, using the denture as an impression tray. 
When this is done, and the patient directed to bite the denture into 
place with the impression material between the denture and the gum, 
very great care is needed to prevent the denture taking a false posi- 
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tion. There is a marked disposition to slide, just as there is a marked 
disposition in the patient to close the jaws together unnaturally when 
taking an articulation. In many cases, especially of the lower jaw, 
wax answers very well and has the advantage that the edges can be 
trimmed to very nearly the form desired in the finished denture. To 
facilitate adjustment the denture refitted with wax can be replaced 
and removed as often as necessary. When satisfactory it is flasked. 
After the flask is opened, heat the part containing the denture until 
the old vuleanite becomes soft or pliable and then remove it. This 
heating should not be done over a gas flame, or by any device by which 
the heat is applied at the bottom. When so done the plaster is apt to 
be “burned” before the vulcanite is hot enough, and is liable to give 
way under the pressure of packing the new material. The oven of a 
stove or kitchen range, or the vulcanizer without water, with the cover 
laid loosely in place, answers nicely. If heated sufficiently the vul- 
canite comes away easily, and often without displacing the teeth. Be- 
fore repacking see that all the teeth are in place, and that there is 
enough room under the pins for a sufficient amount of vulcanite. 
Usually some carving of the plaster is needed to allow for finishing. 
In all cases it is best to pack dry and not to place the flask in water 
until packing is complete and the case ready for vulcanizing. The plas- 
ter is so thoroughly dried by the heat required that wetting will weak- 
en it. The time and labor in preparing for vulcanizing is but little 
more than for a repair case. The finishing, however, requires but little 
less labor than does a new denture-—The Dental Brief. 


_Save rour Swreprnes.—In two years I had $30 worth of gold that 
would otherwise have been thrown away. Before sending my can in to 
be refined, I always go over it carefully and take out all the gold I 
ean find. 

I also save all of my disks and in that way I average $2 a month. 
There is a disk lubricator for use on the disk before polishing gold 
fillings, crowns, ete. 

Place four or five “ Joe Dandy ” disks on a mandrel, those that are 
not reénforced ; if you want a stone that will grind quickly, smoothly, 
and not clog, try it—E. Arruur Mrsrrvey, D.D.S., Kearney, Nes. 
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Sas THE CONSIDERATION OF REFLECTED 
Na PAIN IN THE TRI-FACIAL NERVE IN 
AAR DENTAL DIAGNOSIS * 


By Cuatmers J. Lyons, D.D.Sc., Jackson, Micnican 


One of the most important equipments of the intelligent dental 
practitioner of to-day should be his proficiency in the matter of recog- 
nizing and diagnosing those lesions which come under his observation in 
the routine of his daily labors. 

The importance of making a correct diagnosis of the lesions of the 
oral cavity has not been given the attention or consideration by the pro- 
fession that it should have in order to accomplish the most positive 
results. 

The object of this paper is to call your attention to the fact that 
to be proficient in dental diagnosis it is necessary to understand and be 
familiar with Nature’s comprehensive scheme of supplying sensation to 
those parts that are greatly concerned in the practice of dentistry. 


Reflected pain is the phenomena met with in the human body where 
the source of irritation or deranged function of the parts may be in one 
part of the body and the result of the deranged function or the seat of 
pain may proceed from another region near or quite remote. 


In cases of reflected pain the sympathetic system may and prob- 
ably does play an important part, for the reflected irritation returning 
by a false route superinduces reflex vaso motor changes, and the anemia 
or congestion thus produced causes pain. 

While the cause of this phenomenon must still remain largely the- 
oretical, the fact must not be overlooked that it is a nervous disturbance 
that must play an important part in the correct diagnosis of many 
dental lesions, for reflected pain most certainly exists and a complete 
diagnosis can not be made in many cases without its being taken into 
consideration, and relief can not be accomplished until the source of 
irritation is definitely located. 

In order to understand the part that reflected pain may play in 
dental diagnosis, the parts involved and the connection between the 
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source of irritation and the distribution of pain, it is necessary to review 
briefly the anatomy of the tri-facial nerve and its communications with 
other cranial nerves and with the sympathetic system. 

The fifth or tri-facial nerve consists of two parts, a large sensory 
root and a small motor root. As the anatomy of thé motor root is not 
germane to this paper the sensory root only will be considered. From 
its superficial origin it passes forwards and downwards and spreads out 
into a flattened somewhat plexiform bundle and enters the Gasserian 
ganglion. 

From the antero external border of the ganglion three large bundles 
of nerve fibers arise. The first or ophthalmic division enters the orbit 
through the sphenoidal fissure. The second or maxillary division leaves 
the skull through the foramen rotundum. The third division passes 
through the foramen ovale in front of the motor root of the fifth nerve, 
with which it unites to form the mandibular division. Thus we see 
that the first and second divisions are entirely sensory, while the third 
division is formed by the entire motor root of the fifth nerve and a large 
bundle of fibers derived from the sensory root traversing the Gasserian 
ganglion. The Gasserian ganglion receives communication from the 
carotid plexus of the sympathetic and furnishes minute twigs to the 
dura mater. 

The ophthalmic division of the tri-facial nerve gives off three 
branches, the lachrymal, frontal and nasal, and through these branches 
supplies with sensation the eyeball, ciliary muscle, iris, lachrymal gland, 
nasal and ocular mucous membrane, skin of the eyebrow, forehead, nose 
and ciliary ganglion. 

The ciliary ganglion is a composite structure about the size of a pin 
head. It is placed between the optic nerve and the external rectus 
muscle about one centimeter in front of the sphenoidal fissure. 

Following the general rule applying to the sporadic ganglia which 
are connected with the fifth or tri-facial nerve, the ciliary ganglion has 
three roots. A motor or short root is derived from the branch of the 
oculo-motor or third cranial nerve, a sensory or long root from the nasal 
nerve of the ophthalmic division of the fifth, and a sympathetic from 
the cavernous plexus. Each of these branches has a definite physiologi- 
eal function. The function of the ciliary branches derived from the 
nasal nerve element or sensory portion of the ganglion is to confer 
trophicity and ordinary sensation on the eyeball. The second division 
of the fifth nerve is intermediate in size between the mandibular divi- 
sion and ophthalmic divisions. This nerve begins in the Gasserian 
ganglion and ends in the face around the infra-orbital foramen. It 
gives off the following branches: 
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A recurrent branch to the dura mater. 

The orbital or temporomalar branch which supplies sensation to the 
superficial anterior temporal region and a small area of skin over the 
prominence of the cheek. 

The posterior dental nerves, usually ten in number, contribute 
branches to the mucous membrane of the cheek and gums and supply 
the three molar teeth and the mucous membrane of the Antrum of 
Highmore. 

The middle dental nerves supply the bicuspid teeth. 

The anterior dental nerves supply the nasal fossa, the incisors and 
cuspid teeth and gums. 

The infraorbital branches to the nose, lips and eyelids. 

Two spheno-palatine branches to Meckel’s ganglion. 

This ganglion is situated in the spheno-maxillary fossa. It also has 
three roots; first, sensory, derived from the superior maxillary division 
of the fifth nerve through the spheno-palatine nerves; second, motor 
from the seventh nerve; third, sympathetic from the carotid plexus 
through the great deep petrosal. 

The parts supplied with sensation from the sensory portion of 
Meckel’s ganglion are, periosteum of the orbit, gums, mucous membrane 
of the soft palate, mucous membrane of the upper part of the pharynx, 
upper and back part of the nasal septum and the anterior half of the 
hard palate. The third or mandibular division is composed of motor 
and sensory fibers, and is the largest of the three divisions. 

The sensory branches of these divisions are: 

The sensory portion of the long buccal nerve, which supplies the 
mucous membrane lining the cheek with its terminal twigs reaching as 
far forward as the angle of the mouth. The auriculo-temporal nerve 
supplies sensation to the tempero-mandibular joint, the parotid gland, 
external auditory meatus and the skin of the upper and anterior part 
of the pinna. 

The inferior dental nerve which supplies with sensation the lower 
teeth through the dental branches, the gums through the gingival 
branches and the skin of the chin through the mental branches. The 
lingual branch supplies the anterior two-thirds of the tongue with sen- 
sation, the sublingual gland, the mucous membrane and gives communi- 
eating branches to the hypoglossal nerve, the submaxillary ganglion and 
inferior dental nerve. 

There are two ganglions on the mandibular division of the fifth 
nerve; the submaxillary whose sensory portion supplies with sensation 
the mucous membrane of the floor of the mouth. The otic ganglion con- 
tains both sensory and motor fibers and is associated with the nerve to 
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the internal pterygoid. It can readily be seen that the area supplied 
with sensation by the tri-facial nerve is extensive and the scheme for 
supplying these parts is a comprehensive one. 

An irritation in any of the nerve endings of the tri-facial nerve may 
cause a nervous disturbance that will be reflected to any area supplied 
by this nerve or its branches. As an example an irritation in the nasal 
mucous membrane supplied by the nasal branch of the ophthalmic divi- 
sion may be reflected to the posterior dental branch of the maxillary 
division and the resultant pain may be in an upper molar tooth, or the 
irritation may be in a lower bicuspid tooth and the seat of pain reflected 
through the inferior dental branches of the mandibular division of the 
fifth nerve to an area supplied by one of the other divisions and the seat 
of pain may occur in the forehead or Antrum of Highmore, or upper 
tooth or in any region supplied by this nerve and its branches. 

To illustrate the difficulty of diagnosing cases involving reflected 
pain a few cases from the writer’s own practice will be cited. 

Mr. F. presented with pain in an upper first bicuspid tooth whose 
root was supplied with a porcelain crown. Every indication pointed to 
periostitis or to the formation of gas in the root canals. However, the 
tooth in question would not respond to percussion but would to thermal 
changes. The trouble was finally located in the lower third molar on 
the same side as the bicuspid, it having a putrescent pulp. This tooth 
was treated and at once the trouble subsided. There was no evidence at 
any time that there was anything abnormal in the lower third molar. 

Mrs. H. presented after completion of dental operations involving 
several weeks with pain in a right upper first molar. This molar had a 
large inlay involving about one-half of the tooth. Root canals had been 
thoroughly filled several years previous. No symptoms that any other 
tooth was involved and the condition responded to thermal changes as 
well as to percussion. The inlay was removed and canals found in 
perfect condition. By isolating and testing each tooth above and below 
a lower first bicuspid was found with putrescent pulp which had previ- 
ously not been suspected. The application of ice on the lower bicuspid 
immediately relieved the pain in upper molar. The bicuspid was 
treated and pain subsided. 

Miss L. presented with pain in normal upper cuspid. No teeth 
could be found that were suspected of trouble, counter irritants were 
applied to region of supposed trouble without effect. In about twenty- 
four hours it developed that the patient was suffering from a para- 
tonsilar abscess, which was treated and relief immediately followed. 
This pain was reflected or referred from an area supplied by the lingual 
nerve, a branch of the mandibular division to an area supplied by the 
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anterior dental branch of the maxillary division of the tri-facial nerve. 

Many cases are on record similar to those just cited, and also where 
pain in the teeth was caused from injury to the orbit or to the ear and 
scalp, showing conclusively that the source of irritation is not always 
present at the seat of pain. 

The practieal Jesson to be derived from all this is that the dentist 
must be on his guard against a number of sources of error in diagnosis 
and treatment, and that these cases demand of the dentist a most thor- 
ough knowledge of the anatomy of the field in which he labors. The 
consideration of this phenomena shows how subtilely and how fre- 
quently a slight derangement of nervous function produces the most un- 
expected consequences in the most unexpected places. 

What, then, is necessary before completing a diagnosis? A methodi- 
cal anatomical examination should be made for the source of irritation. 

In doing so examine all the teeth, gums and alveolar process on 
painful side. 

Examine Antrum of Highmore on painful side. 

Examine teeth, gums, and alveolar process of opposite jaw. 

Examine mucous membrane of lips, the buccal mucous membrane 
and anterior two-thirds of the tongue. 

Examine temporo-mandibular articulation, the drum of the ear and 
auditory canal. 

Examine supra-orbital region, infra-orbital region and the mental 
region; also examine the hard and soft palate. 

To sum it all up, examine every area where there is a nerve ending 
of any branches of the tri-facial nerve for a possible source of irritation. 
—The Dental Summary. 


A SUGGESTED OUTLINE OF LECTURES ON DENTAL HYGIENE 
TO NURSES 


(Adopted by the Ontario Dental Educational Committee. ) 
GENERAL INTRODUCTORY TALK 


Try to impress on the class the value of such knowledge to the pro- 
fessional nurse. Nurse should be capable of giving correct advice about 
daily care of the teeth; tooth brushes and dentifrices; to detect threat- 
ened dental deformities; diagnose causes of toothache and apply simple 
remedies. Also should be able to make intelligent records about such 
matters for the attending physician, and to answer the anxious inquiries 
about the time and order of eruption of the different teeth, etc., ete, 
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Functions of Tecth.—They are the organs of mastication; aid in 
giving expression to the face, and assist in articulation or speech. 

Give here a general talk on the different teeth that go to make up 
the complete set in the human mouth; their individual characteristics 
and uses. 

At this point take up a little comparative dental anatomy. (Read 
Broomell or Underwood or Thompson on this subject.) 

Describe by means of a chart the different parts of a tooth. Have 
something interesting to say about each of these parts. 

At this point take up the subject of the calcification and eruption of 
the teeth. Make out a table showing the period and the order of calci- 
fication and eruption of complete sets of temporary and permanent teeth. 
Give a little attention to developmental defects on teeth as a result of 
certain diseases peculiar to children. 


LOCAL AND CONSTITUTIONAL DISTURBANCES ATTENDING THE ERUPTION 
OF TEMPORARY TEETH 


Take up this subject rather fully, giving symptoms and simple home 
remedies. (On this subject read Barrett or Holt.) 

Importance of sound temporary teeth to the child. Necessity for 
strict periodical examination; evil results attending neglected teeth at 
this age, such as impaired digestion, contracted arches and crowded 
teeth. Add something here about nasal obstructions and mouth-breath- 
ing and thumb-sucking. - Picture the mouth-breather with the contracted 
and protruded upper arch, receding chin, vacant look, hollow chest, sub- 
normal intelligence, ete., ete. 

Illustrate pronounced irregularities by means of charts. 


DISEASES OF THE TEETH 


Caries or Decay.—The answer to the question “ Why do teeth de- 
cay ?” should be made very plain to the class, so that the members will 
scientifically understand why a clean tooth surface is comparatively 
immune. (Read Miller and Black.) 

Pulpitis.—Causes, symptoms and simple home remedies. In speci- 
fying these remedies the lecturer is not expected to go beyond those gen- 
erally found in the home or the nurse’s kit. 

In the case of pulpitis we might include such remedies as—washing 
out cavity with warm water—protecting it from pressure of food while 
eating—oil of cloves on cotton—counter irritants—hot foot bath, saline 


cathartics, ete. 
Pericementitis.—Causes, symptoms and simple home remedies such 
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as hot foot baths, counter irritants, saline cathartics and giving the part 
a rest. 

Alveolar Abscess.—Description of, and causes; symptoms, and 
simple remedies, such as hot foot baths, hot poultices of raisins or figs 
on the gum over the offending tooth; laxatives and cathartics. Also 
evacuation of pus. 

Pyorrhea Alveolaris——General description of, symptoms, and 
causes. Neglected and ill-kept mouth a frequent cause. Trace history 
of a case from simple gingivitis and neglected salivary calculus to pro- 
nounced pyorrhcea. 

Effects of Pyorrhea.—(a) Locally: soreness of teeth to percussion, 
inflamed gums, local abscesses, pus exuding into the mouth, loosening, 
and eventually loss of tooth. 

(b) Constitutionally: an impaired digestion from faulty mastica- 
tion, septic poisoning from the continued swallowing of pus, ete. 

Preventive treatment, which just means use your teeth and keep 
them scrupulously clean. 

Home remedies: give tooth rest, use counter irritant and strict clean- 
liness. 

(Read chapter on this subject in Buckley’s “ Dental Medicine ” or 
Johnson’s “ Operative Dentistry.” ) 


EVIL EFFECTS OF DISEASED TEETH AND NEGLECTED ORAL CAVITY ON THE 
GENERAL HEALTH 


On this subject read “ Hunter’s Oral Sepsis.” 

Trace to oral sepsis such ailments as enlarged glands, inflammed ton- 
sils, septic catarrh of stomach, indigestion, persistent anemia, tubercu- 
losis, ete., etc. (See Miller.) 

For the results arising from an impaired masticatory apparatus read 
an article by Horace Fletcher in the Ladies’ Home Journal in Septem- 
ber and October, 1909. 


PROPER DAILY CARE OF THE TEETH 


On this subject give in detail the care of the teeth during one whole 
day. A talk on tooth brushes and how to use them, dentifrices and 
mouth-washes. 


IMPORTANCE OF A CLEAN ORAL CAVITY DURING SICKNESS 


(Gain information on this subject from ‘‘ Hunter’s Oral Sepsis.’’) 

If a patient is too weak to use brush, have mouth rinsed or swabbed 
out with some such antiseptic solution as a few drops of phenol in borax 
water. May use feeding cup for this purpose. 
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A short talk on care of the teeth during periods of pregnancy and 
nursing. 


DISEASES OF THE SOFT TISSUES OF THE ORAL CAVITY 


Take up at least the following, giving symptoms, causes, and simple 
remedies: stomatitis, thrush, aptha ulcer, marginal gingivitis, tobacco 
sore mouth, and syphilitic sores. 


FOOTNOTES 


(1) Lecturers are advised to impress on the nurses the necessity of 
reporting to the physician the presence of all pathological conditions 
of the mouth. Be careful to emphasize the fact that all treatment should 
be in accord with the wishes of the attending physician. 

(2) For any further information in reference to these or other 
lectures apply to the Provincial Education Committee through the Sec- 
retary, Dr. R. J. Reade, 2 Bloor Street West, Toronto. Also the neces- 
sary charts or lantern slides for illustrating these lectures may be ob- 
tained through the same committee. 

(3) The foregoing outline of lectures should be modified and re- 
arranged to meet the needs of individual cases.—The Dental Brief. 


ARE CHILDREN WORTH SAVING? 


Are the children of the United States worth one-eighth as much 
as the bugs? Hon. Andrew J. Peters, a member of Congress from 
Massachusetts, asked this rather startling question at Louisville at a 
mass-meeting on child labor. Mr. Peters showed that the Bureau of 
Animal Industry costs the country $1,654,750 a year, and that the 
Bureau of Plant Industry costs $2,051,686. The proposed children’s 
bureau would cost $29,440 and would investigate child labor, infant 
mortality and other important phases of child conservation. It is being 
opposed, of course, by some manufacturers who want to employ babies 
in cotton-mills, coal-mines and other places admirably adapted for the 
growth of mind and body and the development of sturdy American 
men and women. In some quarters the investigation of child labor is 
regarded as an unwarranted invasion of personal liberty. Certainly! 
Public schools were so regarded in their early days. No doubt we 
shall soon have a National League for Juvenile Freedom, secretly fi- 
nanced by the coal and cotton barons, and demanding for the child 
the right to labor when and where it pleases. In the meantime, if 
Congress thinks the baby crop is worth as much or one-tenth as much 
as the fruit crop, a children’s bureau should be established without 
delay.—J ournal of the American Medical Association. 
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SCIENTIFIC TESTS AS TO THE VALUE OF MOUTH HYGIENE 


By Wo. B. Bretcurr, D.D.S., Rocursrrer, N. Y. 


Tue subject of Mouth Hygiene has come to stay; it will not down 
and is daily gaining new converts. It is an established fact that many 
adults can get along fairly well without teeth, but a child must have a 
suitable masticating surface to take care of his physical and mental de- 
velopment. 

Children, in the past, have thrived and done creditable work in our 
schools, in spite of faulty mouth conditions, adenoids, defective hearing 
and eyesight. They have thrived in filth and with mental handicaps 
and have made good, not because of these but in spite of them. The won- 
der is, that they did so well; that more did not fall by the wayside. 
But this is no excuse for perpetuating these conditions, now that we 
have learned to recognize them. 

Ninety per cent. of our diseases are introduced through the mouth 
and unless proper care is exercised in guarding this gateway, this portal 
of life and death, disease and the creating of many local disturbances to 
associate parts and the general derangement of the nutritive system is 
invited. 

Now that our attention has been called to this fact, so simple and 
self-evident, we wonder why we did not recognize it at an earlier date. 

That physical defects are one of the greatest hindrances to the 
mental development of the children of our schools is recognized among 
educational bodies and the correction of the same is the problem of the 
day. We have provided expensive buildings and equipment, modern 
text books and a carefully selected teaching force, to what end? “ To 
minister to a mind diseased.” We are just awakening to the fact that a 
large percentage of our children, for whom this great expense has been 
undertaken, are unable, because of physical ills, to assimilate the in- 
struction so carefully planned. 

Before these children can avail themselves of the full benefit of 
school life, they must be cured of their diseased bodies and the handi- 
caps to their mental development removed, not only for their own bene- 
fit, but that they shall not spread their defects to others. 

These physical defects are confined largely to the respiratory tract 
and any one or all may be caused or aggravated by an uncared-for 
mouth. The importance of the proper care of the mouth in combating 
disease cannot well be over-estimated. Nothing is to be gained by an 
overstatement as to the influence of mouth conditions on the general 
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health ; we only make ourselves ridiculous; specialists have, in the past, 
made such absurd claims as to the evils resulting from the effect of 
adenoids, eye-strain and ear troubles, that we do not want to fall in the 
same error. 

Mr. Wm. Allen, in his “ Civics and Health,” a book you should read, 
has this statement heading the chapter on Dental Sanitation; ‘“ Have 
their teeth attended to first, and many of the eye defects will disappear. 
This was an unexpected contribution to the debate upon free eye glasses 
for the school children of New York City. So little do most of us real- 
ize the importance of sound, cleanly teeth, and the interrelation of stom- 
ach and sense nerves, that even the school principals thought the eye spe- 
cialist was exaggerating when he declared that bad teeth caused indi- 
gestion and indigestion caused eye strain.” 

Now, I thoroughly believe this statement, but I am glad a medical 
specialist and not a dentist presented in so forceful a way, the truth of 
seemingly unrelated organs influencing others. If a dentist had made 
such a statement, he would have been laughed at, but I think we are 
safe in saying that 25 to 40 per cent. of the ills of school children are 
caused directly or indirectly from the neglect of Mouth Hygiene. 

The members of our educational bodies, all over the country, are 
keenly alive to these conditions and are anxious to correct them, but 
they cannot afford to make experiments. They are answerable to the 
public, the man with a vote, for their support and unless this public is 
educated to the value of such services, they cannot introduce such re- 
forms in the schools. 

If we were able to go to the heads of our public or parochial schools 
and say to them, ‘“ We can correct 25 to 40 per cent. of the diseased 
condition of your pupils by placing their mouths in a sanitary condition, 
thus aiding them in their school work and saving a large part of the un- 
necessary expense of teaching children who have fallen behind in their 
grades, and it is far cheaper to prevent these conditions than to per- 
petuate them,” they would not hesitate to introduce the teaching of 
Mouth Hygiene and establishing Free Dispensaries for those unable to 
pay. 
Unfortunately, we have not, at the present time, any scientific proof 
as to the value of our work. Cleveland has a class of twenty-seven 
children who are under observation; the mouths of these pupils have 
been placed in condition; they have been taught the value of using the 
muscles of mastication; a nurse is provided to look after them and see 
that their general health is improved ; visits are made to the homes of the 
children. Unfortunately, the work was undertaken without proper 
physical examinations and in some cases adenoids have been removed. 
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These tests have resulted in a great improvement in the physical and 
mental condition of the pupils, not only of those in the class, but also in 
the school, as the other children are influenced by the example of the 
children who are under observation. We have no desire to belittle the 
work done in Cleveland; they are the pioneers and are entitled to great 
credit, but the results of their work will not be conclusive. I know 
they will resent any criticism of their hard work and perhaps think it 
unjust. The good Lord knows we have had enough unjust criticism of 
our work in Rochester, to want to add to their sorrows. But we seri- 
ously question if any class of twenty-seven children, with a nurse to look 
after them, to remind them to put on their rubbers, to enter the homes 
and alter even the smallest degree, the home life; the removing of ade- 
noids and other conditions that would influence the school standing, 
would not be placed on a superior footing to the other children and show 
a great improvement, outside of any mouth conditions. If they had 
organized another class of twenty-seven and given them the same treat- 
ment, minus the improved mouth conditions, they would have a check 
to guide them as to the value of the improvements shown. 

We are glad to announce that The Rochester Dental Society is about 
to commence a scientific test as to the value of Mouth Hygiene and it is 
proposed to have at least 100 children under observation. These chil- 
dren will be selected with great care from those backward in their school 
work, presumably from faulty mouth conditions, not children who are 
mentally deficient, mind you; there is a difference between a child back- 
ward in school work and one who is mentally incapacitated from receiv- 
ing the instructions presented. 

Thanks to the work in Cleveland, we will not have to make some of 
their mistakes. A physical and mental examination will be given to 
each pupil. The school standing for the year previous to the tests will 
be recorded that they may be compared with the results at the end of 
the school term and the end of the year. Models will be made of each 
mouth, fistula, green stain and any abnormal conditions will be noted ; 
this will be compared with the mouth at the end of the tests. A printed 
record will be provided and a monthly report made out as to the physi- 
cal and mental condition of the child. 

The mouth conditions will be corrected and a monthly examination 
of each child insisted on and with the help of the Board of Education, 
Dr. Goler, our Health Officer and Dr. Button, one of the school physi- 
cians, gentlemen who are rarely intelligent as to mouth conditions, and 
others of the school forces, and a committee of the Society, it is hoped 
to prove in the most thorough and scientific manner, the value or non- 
value of Mouth Hygiene in school work. 
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Such a series of tests, as outlined, will entail a great amount of 
labor and considerable expense. It is estimated that the outlay will be 
about $1,000 and the time necessary will be one year. 

At the present time we do not know where we are to get the money 
to finance this undertaking, but it will be a new experience if we do not 
have the money, as it has always been forthcoming when its necessity 
has been presented. 

When these tests are complete, if they are as successful as we hope 
they will be, conditions will be much improved and the gospel of Mouth 
Hygiene will be accepted by our educational bodies with more respect. 
With an argument, based not on philanthropy, but economy, first, last, 
and all the time, Mouth Hygiene will certainly advance by leaps and 
bounds. 

We of the dental profession must be ready for it; the profession 
must prove itself big enough, broad enough to accept this responsibility ; 
the public are interested and are willing to help, if they see the dentists 
are sincere and willing to go to some sacrifices. This is a Heaven- 
given opportunity to prove that we are on a par with the medical pro- 
fession and not a lot of tight-wads and money-grabbers. 

A few words to the man who wants to help. No matter where you 
live, a dentist who wants to, can be of material assistance; he can prove 
his theories. ‘“ By their works, ye shall know them.” Let one, two or 
a dozen dentists go to their local educational authorities and ask the 
privilege of each taking a child from the school who is backward in his 
studies, who is retarded in his work with bad mouth conditions, and of- 
fer to take this child in your office and do for him all that you would 
for your best-paying patient, in placing his mouth in condition. Do 
this, and insist on at least monthly visits to your office and give prophy- 
lactic treatments. Instruct them in the use of the brush; teach them 
how to use their jaws and develop their chewing muscles. If you have 
been careful in obtaining an accurate and painstaking record of the 
child before commencing these experiments, you will have at the end of 
a year a most valuable record, not only for your own work, but for the 
dental profession at large. Some one has said, Positive—Lie; Com- 
parative—Darned Lie; Superlative—Statistics ! 

It isn’t what the Cleveland dentists can show; it isn’t what the 
Rochester dentists can show; it is the result of repeated tests that will 
be conclusive in this propaganda and every dentist, if he will, can be of 
material assistance in establishing the value of this work. 

If Mouth Hygiene is all that we assert, let us prove it; if it isn’t of 
any value, the sooner we know that, the better, as there is a lot of 
wasted energy gone wrong, and the sooner some of us get back to busi- 
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ness and stop taking chances of leaving a widow with a home among her 
relatives or in the poorhouse, the better. 

The results of our local work will appear in future issues of this 
magazine, and cannot but be interesting. Send in an account of your 
work and we will be glad to publish it. Let us help you if we can. 

Everybody get busy!—The Dental Dispensary Record. 


SELECTED TOPICS FOR MONTHLY HEALTH CAMPAIGNS AND 
CLUB PROGRAMS, 1912 * 


Dentists who wish to awaken the parents in their communities to 
the value of oral hygiene will do well to offer this program to some of 


the social clubs of their community. 

They should be prepared to do their part of the program, if re- 
quested, by giving a plain talk on tooth and mouth help. 

Get the mothers interested. Then there will be something done.— 


EpDIToR. 


Aprit. CoNSERVATION OF VISION. 


(1) Prevention of infantile blindness—(a) The cause; (b) how it 
may be prevented; (1) legislation; press; (2) by education: ex- 
hibitions, lectures. 

(2) Lecture by non-commercial electrical engineer on “ Prevention 
of eye strain by proper lighting—In shops; in offices; in homes ; 
in schools.” 

(3) Local oculist discusses ‘‘ Prevention of eye strain by suitable 
glasses.” 

Chairman closes the meeting by laying special stress on broad con- 
servation viewpoint in this particular question. Distributes lit- 
erature furnished by the American Association for the Conserva- 
tion of Vision, and mentions the conservation of vision day 
which the association proposes to promulgate in 1913. 


* General Federation of Women’s Clubs. 


4 


7 4 = 


A Trxt-soox or Drentat Histotogy anp INCLUDING 
Laroratory Directions. By Freprricx B. Noyrs, B.A., D.D.S., 
Professor of Histology, Northwestern University Dental School, 
Chicago. 12mo, 510 pages, with 350 illustrations and 19 plates. 
Cloth, $4.50, net. Lea & Febiger, Philadelphia and New York, 


1912. 


This work covers the results of the experiences of Dr. Noyes, both 
in teaching and research. He has planned the volume as a text-book 
for use in dental schools. Directions for twenty-two days of labora- 
tory work are given, and there is an appendix giving methods for pre- 
paring material for the classes. 

The author has covered the field of orthodontia, and has added chap- 
ters on embryology and the development of the face. The illustrations 
on this subject are most interesting, and abundant. 

Dr. Noyes’ reputation as an authority on dental histology makes 
this work one of especial value to the profession. 

We take great pleasure in the receipt of this book and feel that we 
have a most valuable addition to our library shelves. It is well bound 
in dark green cloth, and is most copiously illustrated. 


Anatomy. A Manvuat For Stupents AND Practitioners. By Joun 
F. Lirrir, M.D., of the Jefferson Medical College, Philadelphia. 
New (2d) edition, enlarged and thoroughly revised. 12mo, 491 
pages, with 75 engravings. Double number. Cloth, $1.50 net. 
The Medical Epitome Series. Lea & Febiger, Publishers, Philadel- 
phia and New York, 1911. 


The second edition of the above book reaches us revised and brought 
thoroughly up to date, and is from cover to cover full of valuable in- 


formation. 
The volume will, we hope, continue to enjoy the popularity it so 


well deserves. 
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Microscopy, BacrrrioLogy anp Human Parasrronoey. By P. E. 
ArcuinarD, A.M., M.D., Bacteriologist, Louisiana State Board of 
Health and City Board of Health, New Orleans. New (2d) edition, 
thoroughly revised. 12mo, 267 pages, with 100 engravings and 6 
plates. Cloth, $1.00, net. The Medical Epitome Series. Lea & 
Febiger, Publishers, Philadelphia and New York, 1912. 


The second edition of the above book reaches us thoroughly revised 
and its scope somewhat broadened by including information on some 
of the protozoa that are akin to bacteria. This, to the advanced student 
and general practitioner, will make the work even more valuable than 
the first edition. 

All the features which made this book popular have been reproduced 
in this last edition. 


Puystotogy. A Manvat ror Stupents anp Practitioners. By 
A. E. Guentuer, Ph.D., Professor of Physiology in the University 
of Nebraska, and Turopore C. M.D., Attending Physi- 
cian, Norwegian Hospital, Brooklyn, N. Y.’ New (2d) edition, 
thoroughly revised. 12mo, 269 pages, illustrated. Cloth, $1.00, 
net. The Medical Epitome Series. Lea & Febiger, Publishers, 
Philadelphia and New York, 1912. 


The continuous demand for this little book, which has already had 
several printings, has called for a second edition which the publishers 
have brought out fully revised, both as to illustrations and text. The 
book furnishes the practitioner and student with a brief study of the 
necessary features of physiology and is not intended as an elaborate 
text book. 

We heartily wish the second edition will meet with the same favor 
accorded the first. 


Pont A Mortaises Ciavette sur Baaures Fenpvuzs (Mortise-Bridge 
fastened on split bands). Paper read before the Société d’Odontolo- 
gie, Nov. 7, 1911. By H. Learr-Dorez, Chirugien-Dentiste de la 
Faculté de Paris, Officier de |’Instruction Publique. 


The points considered in this paper are: Split Bands of Cast Gold, 
Mortise-Bridges fastened to Split Bands, Locket (Bolted) Crowns. 
The author believes that this new type, if it does not completely 
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replace ordinary bridgework, will at least reduce its use considerably, 
for the reason that the old style meant “ mutilation for repairing, 
whereas with the new, there is repairing without mutilation.” 

A detailed description, illustrated by numerous cuts, explains the 
method of casting these bands. A number of cuts illustrating some of 
the principal types actually made by the author for some of his patients 
is also given. 

By way of appendix there is a lengthy list of publications by the 
same author, from which it would appear that he is an extraordinarily 
prolific writer on dental subjects. 


PAPYRUS EBERS 


Dr. Cart H. von Kren has completed an English translation of 
the Papyrus Ebers, and is desirous of publishing it in book form. The 
cost of this will be about $5,000. In order to produce the work im- 
mediately, 1,000 subscribers will be needed at $5 each. We understand 
that 600 subscriptions have already been secured; this leaves 400 yet 
to be obtained. 

It would be unfortunate if this important work were lost to science, 
as it may be if something is not done to more fully arouse the medical 
and dental professions. 

The work is particularly interesting to dentists, on account of a 
chapter devoted to dental science on the treatment of dental diseases of 
7,000 years ago. 

We quote from one of the medical journals.* 

“Dr. von Klein has spent twenty years of odd moments of a busy, 
useful life, mostly devoted to the literature of our profession, on this 
work of love, and it will be regrettable if it is now lost when so little 
will not only preserve it to us, the profession, but give its faithful 
author the satisfaction of seeing it in print. 

The book will consist of 650 pages, 7 x 10 inches, in two colors (red 
and black) similar to the original, with six plates, bound in one volume. 
Subscriptions may be sent directly to Dr. Carl von Klein, Medical De- 
partment, John Crerar Library, Chicago, Illinois. Dr. von Klein will 
publish this volume personally, and it will be sold only on subscription.” 

We are very happy to give publicity to this work through the col- 
umns of Tur Diexst, and it is our earnest hope that some of our readers 
will see their way clear to subscribe for the book. We wish entire suc- 
cess to Dr. von Klein in his undertaking. 


* Surgery, Gynecology and Obstetrics, January, 1912, page 94. 
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SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


ARKANSAS. 3 
The next meeting of the State Board of Dental Examiners will be held in 


Little Rock, Ark., June 17th and 18th. All applicants are required to pass 
an examination to obtain a certificate. Examination fee $15.—E. H. JoHNSON, 
D.DS., Secretary and Treasurer, Citizen’s Bank Bldg., Pine Bluff, Ark. 

The next meeting of the Arkansas State Dental Association will be held in 
Little Rock, at Marion Hotel, June 19-21st—Irvin M. Sternperc, D.DS., 


Secretary. 


GEORGIA. 
The forty-fourth annual meeting of the Georgia State Dental Society will 


be held at Americus, Georgia, June 11th, 12th, 13th, 1912. Instructive papers 
have been secured and the Clinic Committee will unquestionably present a fine 
list of clinics. A cordial invitation is extended to all ethical dentists.— 
M. M. Forses, D.D.S., 810-811 Candler Bldg., Atlanta, Ga., Secretary. 


ILLINOIS. 
The forty-eighth annual meeting of the Illinois State Dental Society will be 


held at Springfield, May 14-17, 1812.—A. E. Converse, Chairman Local Ar- 
rangements Committee; J. F. F. Watz, Decatur, Secretary. 


INDIANA. 
The Indiana State Dental Association will hold its 54th Annual Meeting at 


Indianapolis, May 21-23, 1912, at the Claypool Hotel—Orto U. Kine, Sec- 
retary. 
The fiftieth annual meeting of the Iowa State Dental Society will convene at 
Des Moines, Iowa, May 7, 8, 9, and 10, 1912—C. M. Kennepy, D.DS., 
Des Moines, Secretary. 

Kansas. 
The 41st annual convention of the Kansas State Dental Association will be 
held in the city hall, at Salina, Kansas, April 23d-25th, 1912.—S. S. Nosiz, 
D.DS., Wichita, Kansas, Secretary. 


KENTUCRY. 
The meeting of the Kentucky State Dental Association will be held in Louis- 


ville, May 27-28-29, 1912. A special attraction of talented men from out 
of the State will be upon the program this year and every indication points 
to the best meeting that has been held for many years. The dentists of 
Kentucky are especially invited and a cordial invitation is extended to all 
ethical members of the profession. 


MASSACHUSETTS. 
The forty-eighth annual meeting of the Massachusetts Dental Society will be 


held in the Harvard Dental School Building, Boston, May 2-4, 1912—WatLpo 
E. BoarpMAN, D.M.D., Chairman. 

MICHIGAN. 
The next regular meeting of the Michigan State Board of Dental Examiners 
will be held at the Dental College, Ann Arbor, commencing Monday, June 
17, at 8 A. M., and continuing through the 22d. For application blanks and 
full particulars address F. E. Suarp, Secretary, Port Huron, Mich, 
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MINNESOTA. 
The twenty-ninth annual meeting of the Minnesota State Dental Association, 


which will be held in St. Paul, Minn., June 14, 15, 1912, promises to be the 
largest in the history of the organization. The large clinic and manufactur- 
ers’ exhibit will occupy the entire top floor of new Lowry Building, the 
largest and best-equipped dental and medical building in the west. For in- 
formation, address BenyAMIN SANDy, 636 Syndicate Building, Minneapolis, 
Minn., Secretary. 


New York. 
The forty-fourth annual meeting of the New York State Dental Society will 


be held at the Hotel Ten Eyck, Albany, N. Y., May 9th, 10th and 11th, 1912. 
Instructive papers have been secured and the Clinic Committee will offer many 
clinics of exceptional merit. A cordial invitation is extended to all ethical 
dentists A. P. BurkHarpt, 52 Genesee St., Auburn, N. Y., Secretary. 
The 44th annual meeting of the Fifth District Dental Society of the State 
of New York will be held at the Onondaga Hotel, Syracuse, N. Y., April 
11-13, 1912. All ethical members of the profession are cordially invited to 
attend.—J. V. GARLINGHOUSE, Secretary. 


PENNSYLVANIA. 

The forty-ninth annual meeting of the Lake Erie Dental Association will be 
held at the Bartlett Hotel, Cambridge Springs, Pa., on May 23, 24 and 25, 
1912.—C. L. Mean, Secretary. 

The Odontological Society of Western Pennsylvania will hold its annual meet- 
ing on April 9 and 10, 1912, at the Monongahela House, Pittsburg, Pa. Drs. 
Matthew S. Cryer, of the University of Pennsylvania, M. H. Fletcher, of 
Cincinnati, Ohio, T. H. Terry, of Cleveland, as well as many local men, will 
present papers for the occasion.—JosrepH N. Katz, O. L. Hertic, WILLIAM 
Bootu, Program Committee. 

The forty-ninth annual meeting of the Susquehanna Dental Association of 
Pennsylvania will be held at Irene Temple, Wilkes-Barre, Pa., May 21st, 22nd, 
23rd, 1912. Executive Committee: A. E. Buti, T. W. THomas, W. E. Davis, 
B. C. Courrrigut, A. J. HEFFERNAN, Wilkes-Barre; A. B. Mitier, D.DS., 
Kingston.—Epmonp J. Donnrean, D.D.S., Recording Secretary, Scranton, Pa. 


SoutH Daxora. 
’ The thirteenth annual meeting of the South Dakota Dental Society will be 


held at Sioux Falls, May 14-15. Adoption of a new constitution and by-laws 
will take place at this meeting—J. D. Donanus, D.D.S., Sioux Falls, Sec- 
retary. 


TENNESSEE. 
The forty-fifth annual meeting of the Tennessee State Dental Association 
will be held at Memphis, Tennessee, in the Business Men’s Club rooms, June 
6, 7 and 8, 1912. The Business Men’s Club extend the courtesies of the Club 
to all the visiting dentists, and the Association invites all ethical dentists to 
attend.—J. L. Manire, Secretary. 


TEXAS. 
The next meeting of the Texas State Board of Dental Examiners, for the 
purpose of examining applicants for a license to practise dentistry and den- 
tal surgery in the State of Texas, will be held in Houston, Texas, beginning 
June 10th, 1912, at 9 A. M. For application blanks and any further infor- 
mation, address J. M. MurpHy, Temple, Texas, Secretary. 
The thirty-second annual meeting of the Texas State Dental Association will] 
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be held at Abilene, Texas, May 2, 3 and 4, 1912. Exhibitors desiring space 
will please address Dr. C. M. McCauley, Abilene, Texas. The clinics will be 
in charge of Dr. J. O. Hall, Waco, Texas, who will- furnish any information 
relative to same. All ethical practitioners are cordially invited to attend the 
meeting.—J. G. Fire, 736 Wilson Bldg., Dallas, Texas, Secretary. 


WISCONSIN. 
The Wisconsin State Board of Dental Examiners will convene in Milwaukee, 
at Marquette University, on Monday, June 24, 1912, at 9 A. M., for exam- 
ination of applicants to practise in Milwaukee.—W. T. Harpy, 422 Jefferson 
St., Milwaukee, Secretary. 


THE SECOND ANNUAL CONVENTION OF THE SOUTHERN, ATLANTIC 
COUNTY AND MERCER DENTAL SOCIETIES. 


A Tri-Society Dental Exhibition and Convention will be held at Young’s Ocean 
Pier, Atlantic City, New Jersey, the 19th, 20th and 21st of June, 1912. The three 
societies which have entered into the arrangement are the Southern Dental, Mercer 
and the Atlantic County, all of New Jersey, and the official name adopted is ‘‘The 
Second Annual Convention under the Auspices of the Southern, Atlantic County 
and Mercer Dental Societies. ’’ 

The convention held at Young’s Pier in 1911, by the Southern Dental and 
Atlantic County Societies, proved successful, and with the assistance of the Mercer 
Society the convention this year should prove to be even a greater success.—WALTER 
W. Crate, D.D.S., Chairman of Press Committee. 


MEETING OF THE NATIONAL DENTAL PROTECTIVE ASSOCIATION. 


’ 

THE annual meeting of the National Dental Protective Association will be held 

at the Fredonia Hotel, Washington, D. C., May 21, 1912, at 7.30 P..M., for the 

election of Trustees and the transaction of business—RicHarp Summa, President, 
M. F. Fintey, Secretary. 


PATENTS 


1,006,857, Folding tooth brush, Savo B. Ljutica, Portland, Ore. 

1,007,042, Tooth brush, Jeanette Mosby, Oak Park, IIl. 

1,006,979, Dental suction plate, Carl Rauhe, Dusseldorf, Germany. 

1,007,090, Tooth brush, Joseph Gaynor, New York, N. Y. 

1,007,588, Blowpipe of torch, Arthur G. MeGee, Olathe, Kans. 

1,007,590, Dental cabinet attachment, William B. Miller, Altoona, Pa. 

1,007,864, Tooth brush, Ernest S. Goldy, Philadelphia, Pa. 

1,008,028, Dental bridge for teeth, Harry A. Gollobin and N. A. Bornstein, Newark, 
N. J. 

1,007,824, Dental pliers for holding teeth, James W. Trosper, Tekoa, Wash. 

1,009,008, Electric dental heater, Wladislaw and D. Asch, Berlin, Germany. 

1,008,970, Composite dental foil and making same, John J. Kessler, St. Louis, Mo. 

1,008,845, Dental filling material, Adolphus G. Meier, St. Louis, Mo. 

1,008,663, Orthodontia apparatus, Theodore H. Montague, Blue Island, Il. 

1,008,569, Artificial tooth, Isidore Stern, New York, N. Y. 


Copies of above patents may be obtained for fifteen cents each, by addressing 
John A. Saul, Solicitor of Patents, Fendall Building, Washington, D. (C, 
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